MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 g vi 
42859 CERTIFICATE OF DEATH te iene 


W Race DEATH 2 ht RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oO. 


AND b. COUNTY 
Maat ihrt of efum Bh 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest lown) 


ee Be ae ux 


d. NAME os HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR JNSTITUTION 


ash aghe Sens farsin ey a Bea her OF wie. >| eae 


3. NAME OF First Middle Lost U. 4. DATE Month Doy Yeor 
DECEASED 


(pe o rin Sane Ef bet4 hbo Blam fd — 193 


5. SEX 6. COLOR OR RACE | 7. MARRIEO [[] NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS. _ HRS. 
lost birthday) [Months Min. 


Ferna/: le, uJ WIDOWED Ba” oivorceo 1] ie a= 73 BS yes. 


T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of Seibog life, even if retired) ao 
own home sop Ce 4 AK 


oo 


funeral director, 
be filed with 


ofser death: Page 4 


Then pleose remove carbon papers. Pages 1 ond 2 should 


24 hours 


in 


a. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Yo hd Hr auky ‘ xh _FILLIUS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(er, ne. fi ee | hiiiceS tie iephaaeemene | Haig hes / Coad iit 


1B, CAUSE OF DEATH [Enter only one couse perJine for (0), (b), and ()-} INTERVAL BETWEEN 


ONSET AND DEAJH 
PART 1, DEATH WAS CAUSED BY: cy 
IMMEDIATE CAUSE (0) leva [AACE 


DUE TO 4 . 
a 


f. g 4 
(o) teen, e2tk Cf. = : LA) 
je 10 immediote 
couse (0), stoting the under. { PVE TO / 
lying couse lost. te ‘ 
Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19. WAS AUTOPSY 

AG re Ke A se ater £ Chern te o ite an 

Bo, ACCIDENT WAS UNDERLYING F) Prob. Le HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not ae foctory, street, office bldg., etc.) 
p.m. Jot work [7] of work H 


21. | certify thot I ottended the deceased from/Z72 W295 10. 


alive an__ Les and thaf death accurred at. tis AM, fran the causes ae an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


oolong reenact pa pe 


jicion and completely filled in by 


a] 


xy ofter death. 


} 


that the death certificote be executed with 


ires 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The law requ 
the haspito! or attending physicion. 
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exysician's SAMUEL M. BAGEANT 
NAME (Type) 


Zo. eae CREMATION: 72%. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
AL (Specify a 
BURIAL 12/19/58 FI, LINCOLN CEMETERY PRINCE GEO, COUNTY, MD. 
23. PUNTA NEE 'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


MERRY, INC. “S'iiver SPRING, MD. ip fe 
Ye ax ben Lhd. 12a oMEC 1 9 '53 Onithun £& Minsre 


the registror prior to burial, cremation, ar removal, ond in ony event within 72 
= 


page 3 shauld be detoched for use os the buriol-transit permit. 


TO HOSPITAL 
moy be ret: 
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tor, 
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ey 
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unerol di 
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tificate hos been signed by the ottending physi 
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‘OR: After thi 
detoched for use os the buriol-transit permit. 
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the registror prior to burial, cremotion, or removol, and in ony event within 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retain 


TO FUNERAL D| 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 g 4 8 
13898 — CERTIFICATE OF DEATH tap tee: 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oe ¥, 9. STATE : 
Vont MARYLAND iryland b. COUNTY 


2 . re 
Lite CONG 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) m 


as Dine tONGrove « 4oyrs 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes [Tj NO{2] 


3. NAME OF : = on = 
DECEASED _ z ; oi . ia 
(Type or print) Leo 6 Dac z 1938 

6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE {In rs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 MARRIED [_] NEVER MARRIED £] R 7 AG aT Tien 
gJ.¢ White |wwoweoQ — pwvorceo a ( i, 


Mo. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR pa BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life. even if retired) T ¢ 
te 5 @ Florest ce , 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


mi.3 Acnenbacl anne = V 
1S. WAS DECEASED EVER IN U. S$. ARMED ea" SOCIAL SECURITY NO. | 17, INFORMANT 


[Yes. no. or unknown) II yon, give wor oF dates of rervics) a Th 
2s w 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} aa INTERVAL SEIEGHT 


PART I. DEATH WAS CAUSED BY: ié 
IMMEDIATE CAUSE (0), H eavt TA lure... 
f DUE TO 


Conditions, if ony, which a Clivouric lt OS o ok Belt F758 
gove rise 10 immedion (> 


), storing the der: . , ‘ . . 
Winget |g Cetera 24 Yetenio ee leres/S, 


Pat UI. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Rescue | 


200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or tawn} (County) (tote) 
Hour 0. m. While No! while POEID Ty Satreeirertcesmog aye /C ht 
cee, earvsth [al werk fs} H 


728 3 1 that I last saw the deceased 
alive on_/ 2 fe, ‘~ =,3, and that death occurred at2.09.12M, from the causes and on the date stated abave. 


H, ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 5 
signaTure__ ©" eee Mo: ee J Ga 


‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
Forest Oak GACTSOULE « 


23. FUNERAL DIRECTOR'S SIGNATURE ~ _ ADDRESS 2 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rest C 1 Lt sbu . 2 
LPNS ve peete a ee vaDEG 2 9 58 Cihun §, Fraud 


MEDICAL CERTIFICATION. 


wot 


uneral director, 


@: befiled with 


Then please remave carbon papers. Pages | and 2 


te has been signed by the attending physician and completely filled in by 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4. 


the haspital ar attending physician. 


‘OR: After this certifi 
‘detached far use os the burial-transit permit. 
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page 3 should 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12849 
138599 CERTIFICATE OF DEATH 1384! 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY SMARVUAND a. STATE b. COUNTY 
ONTGOMER MARYLANI ONTGOMER 
B. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
RURAL __ROCKV ya AB ESDA 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS. 
‘OR INSTITUTION 
8617 LANCASTER DRIVE yesC) NOTE 
3. NAME OF Fint Midd! 4. DATE 
Barter rs iddle Lost on Month Day Yeor 
(Type or print} ULM A DEATH DECEMB: ER 6 19 g 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [JX] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
z lost birthday) [Months Days Min, 
FEMALE WHITE |Wiooweof] DivorceoT} | OCT. 28, 1874 Be 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! ef working life, even if retired) 


SCHOOL TEACHER, retired OHIO i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HEZEKIAH S. AILES JANE ELLIOTT 


MEDICAL CERTIFICATION 


ape tt CRATAR wh hor Ba 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address MB 
Z| Bin r0.F unknown (Of yer, give wor or dates of service) . 
NO CHARLES C, ALLE: 86 ANCASTER DR. BETHESDA 


18, CAUSE OF DEATH [Enter only ane couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


Conditions, if any, which ) 
gove rise to immediote 

ca¥ie (0), stoling the under. ( CUETO 
lying cause lost, fc) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. pha ue 
“II K ves] Nol] 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. While Not while factory, street, affice bldg., etc.) | 
P. 19 Jot work [) ot work [J 1 


21. | certify that | ottended the deceased from_/-/ 4... WF, to__42—=—E.__., 1995S That | last saw the deceased 
bee 2 xR 2s, and thot death occurred ot SIZ ZLM, fram the causes and an the date stated above. 


ae: “ Cease ADDRESS (Sireet, city or town, stote) DATE SIGNED 
$Bttine Ate CLP Cee. KO, no | Po PSCELL SEY L 


alive on. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zid. LOCATION (City. town, or count, Stat 
“CREMATTC aaa ae | : sag 
REMATION D 8 958 R PRIN 0 Si O MD 
23. 


2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Dara) 0°58 a] cn 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
13900 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13850 


Reg. Dist. No. 
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ae) 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admitsian) 
4 °. 
a3.é ts manviano || SA yy ¢ b. COUNTY 
S D, pun 
reer a B CITY OR TOWN i eva “f fete iia, write RURAL ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give — town) 
he Sakipeie rourah tr ’ : 
ag Wee g A : 
3k E od, NAME OF HOSPITAL OR INSTITUTION [if no? in hospitol, give sir i address) ie STREET ADDRESS: «. Peed re 
id Pome. 5s a) 
Sosa em SO OI LAO (Nie Ea Herta bhes fd foali i Jee LB 
Besos 3, NAME OF First Middle Lost 4. DATE Month Do = 
$2 ea 8 DECEASED ae “4 4 y OF ® E 
yates Crpeer ent) Fe Kiuctt , ZA Sake 2Y sy 
are 6. COLOR OR RACE [7. MARRIED (NEVER MARRIED oe: DATE “OF BIRTH 9. AGE (in yoo TIFUNDER TYEAR| IF UNDER 74 HRS. 
ss as . p euib ta worceo (J "ier a Months] Doys | Hours | Min. 
sien & hat M+, EMC = 2t- 192. Gm. — 
BS oun T0o. USUAL OCCUPATION (Give kind of work done] 0b. KINO Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

SER during moyrpf working life, even if retired] 
Udos = ner Ma 5 qj 
Bo" -€ PTA rete! ase rk eS ee == 
$3 3 5 t \ 13. FATHE ii NAME 14. MOTHER'S MAIDEN NAME 
2pene & / i 
gee 8s. obte CYL SEE 
=es2t 15. WAS DECEASED EVER IN U. 5. A FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
SioEy [Yes ne, er voknown} (WF 70s, give wor oF doles of rervice) 
g 228 | Iara Ctrnse Ot batt (ung) Pe == 
ge 2 ae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}.] : ONSET AND DEATH 
visas PART |, DEATH WAS CAUSED 
Bseee5 . IMMEDIATE CAUSE (0) 

t< y 

ae sé Ye 2ro.) DUE TO 

GSSE Conditions. if ony, which 
gg. ee Gove rise 10 immediote couse 
VesEes (0), stoting the underlying( PVE ar 
Bee cours lot, @. 
a © > 6 g PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)}19. pia Apory 
Pe atti ORM 
Bsaet B18 ws) Nop 
Ergzoe © [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Par Port II of item 18.) 
Svsld [PRIMARY CI or CONTRIBUTING 
2 P2es 8 | CAUSE OF DEATH. 
‘e 2D = —- 
rgrene 2 % [20c. TIME OF INJURY Month, Day, Yeor —]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (Cily or town} (County) (Stole) 
ators 8 Hour 9, m. While Not while foctory, streel, office bldg. ete.) 
Zee 33 = p.m. 19 at work [] ot work ' 
2% sea 21. I certify that | tack charge af the remains described abave, held an Autopsy [_], Inspection A, Inquiry XJ, and in my 
fe s3e 5 opinion death resulted fram: Natural causes ab Accident [1], Suicide [[], Homicide (J, Undetermined manner [7] 
a Erle 
<2 55° 
2, “3 ACTUAL DATE SIGNED 
{oe 3 UM ret Bowe nop, CHIEF MEDICAL EXAMINER [J 
= . ae, 5 4 ASSISTANT MEDICAL EXAMINER eh 

conest Us oh EXAMINER'S _ 
pczed NAME {Type} Fh A Wid fs [3 go schavk DEPUTY MEDICAL EXAMINER /2-~29- SY 

=3 eee ee ee = ———— = 
B32 3 Z To. BURIAL, CRENAT ON, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
otee specify] 
o8o8 uri 12/31/58 Monocacy Beallsville,Ma .! 
Fe ies (22: FUNERAL DIRECTOR'S ey > ADDRESS 240. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 

4 Othe 
Nb, 2 2) ed es: bho’ oHAN 2°59 nd, 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13802 CERTIFICATE OF DEATH 


= 


13852 


Reg. Dist. No. 


ician. 


After this certificate has been 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJS¢f TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS — 
_—~ . + 


urtn4t YN} nog 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOJV INJURY OCCURRED. (Enter nature of injury in Port tor Port II of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour oiKs While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (] of work (J H 


21. | certify that | attended the deceased fram. AZ =—/ Ce... 19. 2 Ot LAWL Z.., 192° that | last saw the deceased 
Glivesaney/2, = / 2 ne, , 12_4,8_, and that death accurred at. 322M, fram the causes and an the date stated abave. 


? ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL oe P< 


oo en MIQL Dire 
Wy 


hysi 


MD eed a 
ve, 1. PLACE OF DEATH |] 2. USUAL RESIDENCE (Where deceased lived. If institutlon: Residence before admission) 
2 Fy s \ 0, COUNTY <> nari o. STATE b. COUNTY 
a $8 \ i] 7 FPOrrTE - Aly (BM (2 LQrmere 
€ Sgiees G7 b. CITY OR TOWN (If outside corpbrote limits, write [@ LENGTH OF STAY IN Ib ©. CITY OR TOWN (Wf outide corporote limits, write RURAL ond give nearkit town) 
8 3 . RURAL gpd give qporest town) yy; j 
a ye Oelhes rs. NX Ge thers 
- - f? L e 
= ey d. NAME OF HOSPITAL (If not in hospitol, give street address) ,d. STREET ADDRESS @. 1S RESIDENCE 
D ‘OR INSTITUTION f ON A FARM? 
[eaten Bowe hig AoaTe 3 ves C] NO 
3 
a2. = & 2. NAME OF . First Middle Lost 4. DATE Month Ooy Yeor 
* 23 (Type or print) 0 ern’) Basu & Dn de sor OEATH OC. w3s 
2nSe 3. SEX 6. COLOR OR RACE |7. maRRigd (] NEVgk MARRIED [9°[8. DATE OF BIRTH AGE (in poor [IE UNDER ive IF UNDER 24 HRS. 
2 3 M ont H Min, 
2 or gle- WATE. |moowe O pings 1B) A ff ES Pe Lele 
a 
= iJ i 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 
3 88 during most of working life, even if retired) be 
Loe. f? £ 
oe es m2 3 
3 2 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN Ni 
c ~ 
8 ae usse Inderson leg Low sse Te4arg 
= Es 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT, Adds (0. Te wee 
= 4 (Yas, 10. oF unknown) AM yan, give wor or dates of service} 
8 of Log Lo & Caryhe rs bura Aid 
= g d Aca £. ~ 
£2 $3 aS 
; 7 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (ec). oem 
8 52 * ONSET AND DEATH 
o 26 PART I. DEATH WAS CAUSED BY; 3 
meas IMMEDIATE CAUSE (o} 
5 fF DUE TO (2 
=e Conditions, iffeny, which wy 
$ 3 gove to immediate 
as couse (0), stoting the under. ( CUETO 
g¢% tying couse lost, a 
z 
ey 
° 
z 
i 


ing p 


MEDICAL CERTIFICATION 


y the hospital ar attend 
‘OR 


e 


page 3 shavld™"s detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN. 


SIGNATUR! 
5 
32 NAIE (hype) het 
3 § ‘Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 
ee Foves emelery| Gar thersbu 
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‘Vo. REC'D BY REGISTRAR | 24b. REGISTRAR'S' SIGNATURE 


se 


ial 


31k BONS, Sewer f 


a 
> 


= 
2a 
bars 


DATPES 2 2 '58 Ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13903 CERTIFICATE OF DEATH 13851 


= 


~ iy Reg. Dist. No. 
8 3 ef 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution, Residence before odminion) 
8 °. °. b. COUNTY, 
« $38 \ Montgomery MARYLAND ryland Montgomery 
ay Bi B. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RB ss\ fh RURAL ond give neorest town) 1 : ‘ 
% 32 ethesda 205 hours x Gaithersburg 
é d. NAME OF Sapte {If not in hospitol, give street addren) d. STREET ADDRESS @. 15 RESIDENCE 
3 OR INSTITUTION v8 ON A FARM?, 
e oh Route Fic) ves (] No [ 
2 tS 6 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
& 23 ype or prin) = (Newborn) Baby Girl Anderson cats December 17, 4958 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED fu] | 8. OATE OF BIRTH 9, AGE yee R[IF UNDER 24 HRS. 
une jos joy) Do: 
: Se Female White _|wwowo _oworceo | 27/16/58 yrs. ol ee 29 
ae 
3s £ ae 100. USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 $e during most af working life, even if retired) 
3 2 58 r \ Maryland UeSeAe 
= 
3 ° 3 ‘> a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ ~ - . 
$3 ot = Russel Anderson Peggy Louise Pritchard 
Teed 
= £8 ie 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT AddreROUte 
© ef {Yes, 90, ¢¢ uninewn) {If yes, give wor or dotes of service) ‘ 
& 9 i x No Pegey Louise Pritchard Gaithersburg, Md. 
ale) 
8 Ef = 18. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN 
o 20% PART 1. DEATH WAS CAUSED BY: ONE eae re 
eC See IMMEDIATE CAUSE (0! 
> 4 3 x DUE TO oe 
= 5 a (b 
“ a ae 
oO 
ae Rec ge Due To 
2 oan 
Leg Eee tying couse lost. te} 
ke ying couse lox. 
H 2 i. 5 e 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ls ei 
2& L225 re Hg ~~ te. aa tab 
eases 445 noo 
"ee ens = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 
520° & | OR CONTRIBUTING LT CAUSE OF DEATH 
<§2 Zs © | (IF EMTHER, NOTIFY MEDICAL EXAMINER} 
t - aaay os 
2 a ee 
2eees S 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Hame, form, | 20f. (City or town} (County) {Stote) 
Ese 8 Hout? ni 1p [While Not whit foctory, street, office bldg., etc.) | 
Esic°5 = p.m. lot work [-] of work [7] ' 
ase . y = B = 
3 £233 21. | certify that | attended the deceased from Z.2._— 
Z52Rs ea 
8 SS, ee 3 3 alive an BP een ek ae SE , 12.8" _, and that death accurred af._.-______ M, from the causes and an the date stated abave. 
e=S ADDRESS rae ve town, stote) ATE SIGNED 
ELOso 
< . ACTUAL ; 
-@:: SIGNATURI mo, 22 FO Ff PZ PLL ORL aie ZAP AL 
oa 2 & / 
225 215 PHYSICIAN'S mA 
Hees NAME (Typo) LEE LEE LTR i Se 
3 3 g pe e To. hon Capi 2b. “y THEREOF 2c. NAME OF te OR CREMATORY Td. LOCATION (City, Jown, of county} Stote} 
mS .8* pot ecity fo, 
Ae i2lig lw ovest gp th Cok Coy eral Goat Kershes 
=, ‘240. REC'D BY REGISTRAR Jab. REGISTRAR'S SIGNATURE 
Vs AIS (4 . rile t. 
Ras! DATENFC 2 2 ‘58 Tnthuy £ Tin 


CL Lh Bia 
AITYIVAKVI 


be filed 


o:: 
7: 


led in by 1 
Pages 1 and 2s) 


ofter death. 


in 72 by 


Then please remave carbon papers. 


hospital ar attending physician. 
R: After this certificote hos been signed by the attending physician and campletely 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
poge 3 should be detached far use as the burial-transit permit. 


co} 
the registrar priar to burial, cremation, or removol, and in ony event wi 


TO HOSPITAL O 
may be retoine! 
TO FUNERAL DIR! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2] 8 a 3 
Item 7 Film FIC 12-24-58 et 
13903 CERTIFICATE OF DEATH Rag. Dist. No. 21.5 


1, PLACE OF DEATH 2 pera lacie! (Where deceased lived. If institution: Residence before admission) 


©. COUNTY 0. STATE b. COUNTY 
Montgomer re | Maryland Allegany 
b. CITY OR TOWN (If outside corporote ite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) < V 
Bethesda (Ruxal 16 days Flintstone cf Kai 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
U. S. Naval Hospital o-+-- ves] No 
3. played ; First Middle tow 4. paps Month Day Yeor 
ibpestestn Macker none BABB og December 12 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [™] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
te Months} Days | Haurs| Min. 
Male White WIDOWED ft DIVORCED [[] 11-18-70 ys. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR + cal BIRTHPLACE (Stote of foreign country) 


Marine Corps Officer U. S. Marine Corps. W. Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William J. BABB Mary E. Arnold 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes. 00, 07 unknown) Neder tr coh secton iksier chincarceh 
es pam = WWI None OFFICIAL NAVY RECQRDS 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: SB SEL AGE DEAT 
: "IMMEDIATE CAUSE (0) Arteriosclerotic Heart Disease 
4AXO.48 DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. {c). 


z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. TEREa eae 
eS 
S ves K] No 
= 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING Cy CAUSE OF DEATH 
© [UIP EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Ff Riou oes While Not while factory, street, office bldg., etc.) ! 
2 ae 19 Jot work [7] of work [J i 
rs 
21. | certify thot | ottended the deceosed fromllovember 20__, 19.28_, pDecember 12 " 19.2% that I last sow the deceased 
olive onhecenber. 12__ 
2 5 DATE SIGNED 
ACTUAL - i 
SIGNATUR 12-12-58 
PHYSICIAN'S 7 
Name (typ) J.» I. HORGAN, LCDR, MC, USN __ Bethesda 14, Marylan 
Ro. euRe ees ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
EMO’ peci 
Burts 12-16-58 Arlington National Arlington Virginia 


af eprgerayh ‘ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


E 
R,_A, Pum hig Home, Bethesda, Md. pare DEC 1 7 '58 Lithun Ais 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4309 CERTIFICATE OF DEATH 


' 
cont 


13854 


Reg. Dist. No. 


st ; 
Sea 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doryosed lived, If institution: Residence bafdte admission 
gy { pa a. COUNTY 2 0 PpeaH ry @. STATE 7, /p. COUNTY oF : 
a) <= \ } ZZ ae 4 CL ne OF A c“¢ 
3 3 c. CITY OR TOWN (If Sutside carporote limits, write RURAL ond give ngrest town) 
3 ra 
2 ‘ 
a2 S vez Bneng 
&. NAME OF HOSPITAL (If nay in hovpital, yd. STREET ADDRESS V Tie: «. 1S RESIDENCE 
oe ANSTITUTTON! ’ ON A FARM? 
as © Ree) kNdAP |S Om 
5 NAME OF Middle dost 4. DATE Month “| Yeor 
3 {Type or print) 41 95 $9 4 9 
s 
é 


5. SEX 6. COLOR ed 7. MaRRIPD BANEVER MARRIED [] © DATE a 9. AGE (In yeors [IF UNDER Zh TF UNDER 24 HRS. 
lost seen Dan | Keone: 
Fak wipowed [1] vvorceo] | £j>ih a 1] 19y} ve ou 


~ 
° 
o 
8 
2 
’ 
3 
Md 
s 
‘. 
a) 
3 
iS. 
z 3 
Se 
£2 
aay 
Aid 
3 682 yo 100. Ce OCCUPATION ce kind of work go T0b. KIND OF BUSINESS OR INDUSTRY | 11. bien Ptace {State of foreign am 12, CITIZEN OF WHAT COUNTRY? 
2 83s jutigg most p ing A 
S$ Be [Nha y 4 a= Sloe TOA L [Oe sat degle if ds 
g 58% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 # : 4 JOSEPH BENJAMIN BAIR CAROLINE FENTON 
3 £33 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT Address 
5 a 4 (Yes. no, known) {It yes, give wor or dates of service) . > 
Seek 7 L 77-07-1569 [Wy aha We Sl 
3 88 H 1B. CAUSE OF DEATH [Enter only one coure Bes Tine for (0), {b). ond (c).] INTERVAL BETWEEN 
& 522 ONSE 25 DEATH 
= 45 PART |. DEATH WAS CAUSED BY: 

2 S Be 2- IMMEDIATE CAUSE (0! gimoy 
5 te? 33/ xX DUE TO 
€ B32» Conditians. if ony, which (bh 
$s BES gove rise to immediote 
ee Ente couse {0}, stating the under. { OUE TO 
+e ee baa lying couse last. te) 
S15 oo Ting cousellost 
z 2 g5° z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
2Sotg is 
eases a ves (A, No 
Fores © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
oEge° © | oR CONTRIBUTING 17 CAUSE OF DEATH 
ase2e5 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
o= Nig ~ 
2sgss % |2e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Eolas 8 Hour o. m. > (While Not while foctory, street, office bldg., etc.) | 
zsE25 3 pom. i) lot wark [Jj ot work 4 

gees 
3 $235 21. | certify that | attended the deceased from. [Ake —s WAS » to £2 =o eae 193. & that | last saw the deceased 
34 5 $5 alive on__f2@e- Sf, 19397 =. and that death accurred ot. 22 25PM, fram the causes and an the date stated abave. 
E oe Os Ce. (Street, city oF town, i DATE SIGNED 
«ope ACTUAL Uae 
® 6: SIGNATUR: 0. OB -Y £G Bsck ee f' 1A ee Sg a SI ee 

¢ a 
2eles PHYSICIAN'S , 
izes! | fmm MERRILL Ross LIVERS Aiwa Lk Lay 
Ps 8 2 vis > 220. BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
22 Pe BURTAL (Speci) 1/3/59 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 

2 2 
oro" : 

N RECTOR’ ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

. RUE RSET Bytey, INC. AYEVER SPRING, MD. aN 5 50 Ce 
Beal OU Ade Aes DATE 4h, Mratads, 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13905 CERTIFICATE OF DEATH fyGo5 


Reg. Dist. No. 


st £ £ 
o 2 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
8 8 o, COUNTY a. STATE 
- $338 lontgomery MARYLAND Vitginia APesieton 
St Bick b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) e 
3 58 RURAI ond give neorey! town) : 
Smee Bethesda (Rural) 2 days Arlington x“ 
2, a f d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘3S =4 OR INSTITUTION ON A FARM? 
2s U. S. Naval Hospital 1003 Kenesaw Street ves [] No [& 
aes 
Kk, Oe 3. NAME OF First Middle toast 4. DATE Month Day Yeor 
Ue DECEASED OF 
a 23 {Type or prin’) Lincoln (n) BALL beam December 18 1958 
£ >? 5. SEX 3 COIOROR RACE |. annie EL NEVER MARRIED [| DATE OF BTA 9. AGE (ie yeow FUNDER 1 VEARTIF UNDER 24 HRS 
ieee: lost birthdoy) [Months| Doys | Hours] Min 
2 se Male Caucasian|Wioowmt}  ovorceo} | 7-28-19 39 os. 
2 € a = 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g i 25 during most of working life. even if retired} 
& Bev Mail Clerk AnVets W. Va. U.S.A. 
4 o a 3 aM 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
< = 
2 iJ ro \ 
2 8929 ) | osburne par Bell LEWIS 
& 3 NO / ‘s WAS Poteet U.S. preg in ess 16, SOCIAL SECURITY NO. 117. INFORMANT Address 
. a (Yer, no. oF unknowny, (MH yes, give wor or dates of service) 1 
8 ets es | 233-26-0906 | (W) Mrs. Virginia W. Ball, same as #2 above 
2 £8 
& es = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] [SREP AES 
Oo £a'5 PART |. DEATH WAS CAUSED BY: 
es 2 _ IMMEDIATE Cause (o)_ Acute pulmonary edema -3 hours 
5 FF 3 DUE TO 
: 3 BG Beh hoy ee Cor pulmonale -10 yrs 
= eet couse (0), stoting the under: ( OVE TO 
Se%eR lying cause lost. a -10 yrs 
3 is 8 5 me é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. SIRooe 
SEHzg 2 oP ae 3 aed 
gages a Yes] No) 
ed 20 SS [ 200. ACCIDENT WAS UNDERLYING. is} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ul of item 18.) 
Scene BOR Coe 
get. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
qgyeo © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Pszss & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Store) 
Folg 3 5 Hohhmese. while aa No! mile factary, street. office bldg. #10) | 
asE75 3 jot work [_] of wor! H 
es he ry 
g gi S is December 16, 1950 ;,.December 1] N92 hat I lori sew terdeceoree 
ESER5 
2 iz <6 5 24. _M, fram the causes and an the date stated abave. 
rae a ADDRESS (Street, city or town, stote} DATE SIGNED 
9 36 
| leet Sf Gee, Naval Hospital, NNMO 2-18-58 
O2BDE h 
22525 PHYSICIAN’: 
reas Name tves__Jerome A. GOLD, LT, MC, USN _Bethesda 14, Maryland 
5 Sf IRAE Cpe a a ks Ee RE CNC BCR De ee nes 
3 a¢ °?¢ 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
~s 4 
eng Arlington National Arlington Virginia 
e 2 ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
nd ' .. 6 de 
YG aL St.,NW, Washington, DC |ogkC 2 2 58 nut Bb. Ta 


1! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13856 
FoR STATOR 4390 @MEDICAL EXAMINER'S CERTIFICATE OF DEATH ng. th 


HEALTH DEPT. }, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inlitution: Retidence before admission) 


a. COUNTY St . COUNTY 

7 marviano || Bigtrict of Columbid 
f i IF ovhide corporate Nevis, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give necresl town) 
Ly i ) 


(Rural ) DOA Washington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. Ig RESIDENCE 


._S._Naval Hospital = 2800 Quebec St., N.W. ves] Nok) 


3, NAME OF Fi i tl 4. DATE M a 
DECEASED inst ost janth Doy Yeor 


oF 
(Type or print) Effie McCumber BARNES etl December = 8 19 58 - 
6. Se OR RACE |7. MARRIED [] NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE {im yoo [IF UNDER TYEAR] IF UNDER 24 HES. 


icoreanacey ; 
A See wioowen  —ovorceo tO} |_1.-9-70 Mile aot | oes] Mies 


100; USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR ae 11. BIRTHPLACE (Stote or fareign country) iz CITIZEN OF WHAT COUNTRY? 


—_ most of a life, even if retired) 
__Mina. USA _ 
14, MOTHER'S MAIDEN NAME 


Anna FULLER 


bert B._MC_CUMBER ——- x 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe. no, of unknown] If yes, give war or dates of service) 
a eae le. Robert McC. Barnes, same as #2 above 


Tine f aes 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BT wi 


PART |. DEATH Wittens ia) _ Acute congestive heart failure Sind senda 


Nn f 
GLI! DUE To bed at home 
Conditions, if ony, which w_Coronary sclerosis 


Gove rise to immediate couse 
{9}, ttoting the undertying( OUETO 
couse fost. (ce) 


Page 
we Files. 


fF Health, 


Far. 


s 
8 
2 
a 
ie 
ge 


mn within 72 hours ofter death. 


iner's Office atong with form PM3. Page 5 may be retained f 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. ee  AuTORsy 
PERFORMED? 


So aS . 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part il of item 18) 
PRIMARY [J ar CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Menth, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, foxm, Toor. {City oF town) (Cony) Say 
Hour 9. m. White Net stile factary, street, office bidg., etc.) | 
pom. ‘ot work [] of work (] 


21. | certify thot | took chorge of the remoins described obove, held an Autopsy [x]. Inspection [], Inquiry [], ond in my 
opinion death resulted from: Noturol couses iB Accident [], Suicide [], Homicide [[], Undetermined monner [1] 


ACTUAL . 4 
SIGNATURE __ ee af ert haq- _aw.p, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (Type) _Frank davis, M.D. DEPUTY MEDICAL EXAMINER [XJ : . 9. ' 
— [* NAME OF CEMETERY OR CREMATORY 7 a LOCATION (City, town, or county) (State) 


Cedar Hill Suitland Ma. 
ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Bethesda, Md. | pa DEC 1 0 '58 [ Cathin SG 


‘ded ta the Chief Medical Exom 
MEDICAL CERTIFICATION. 


te. writing the word 


DATE SIGNED 


ar its designated agent, priar to burial, crematian, or removal, and in ony eve! 


execute the c 
4 should be I" 


r 
e 
3 
8 

e 
2 
2 
a 
° 
= 
= 
¥ 
“ 
7 
c 
5 
. 
3 
g 
2 
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a 
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5 
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Pa 
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TO DEPUTY MEDICAL EXAMINER: This 
® 


< 
Pa 
Pe 
Sa 
= 
m 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
By 43360 CERTIFICATE OF DEATH 


13857 


Re: No. 
3 2 - if ee renee 2. let peace (Where deceosed mere Caerleon Resi bef . ission) 
§ ( ae ne MONTGOMERY MARYLAND MARYLAND “COUNTY MONTGOMERY 
°° a b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
:, RURALE ROME BARK 6 days SILVER SPRING 


9 


Then please remove carbon popers. Poges | ond 2 should be 


| 4: NAME. OF HOSPITAL (IF nol in hospite, give street oddren) 7 STREET ADDRESS «. 13 RESIDENCE 
ug WASHINGTON SAN. & HOSPITAL ‘10,324 PARKMAN ROAD Yes [] No [> 


3. Beg First Middle lost 4. ad Month Oay Yeor 
{Type oF print) HARRIS. I PKY BARWLY DEATH DEC, 3149 58 

5. SEX 6. COLOR OR RACE | 7. MARRIE! NEVER MARRIED {[] | 8. DATE OF BIRTH % AGE a IF UNDER 1 YEAR] IF UNDER 24 HRS. 

fost pithtioy) | Month ' 
MALE WHITE  |wwoweot] _ovorceo | 10/19/90 Be | eee ere | Ce aa 
100. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ANALYST (Bureau of Bu ) U. S. Gov't. VERMONT U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ZALMAN BARNUM ELEANOR unknown 
I 15. WAS. BEC sda EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
WORT Lee ee Mrs, Helen A, Barnum, 10324 Parkman Rd, 


1B. CAUSE OF DEATH [Enler only one couse per line for (2). (6). ond ()] “. Leg t 
2 
PART 1. DEATH WAS CAUSED BY: ) Pca, ih ys 
IMMEDIATE CAUSE (o] Cue te & SA. ta 


rS DUE TO 


Conditions, if ony, *) ® we rigueee cl) elmore Wrwpteg 


wt 2 Rory 


to immediote 
9 the under, ( UE TO 
(c) 


‘onsit permit. 
the registrar prior to burial, cremotion. or removol, ond in any event within 72 hours ofter death. 


After this certificate hos been signed by the ottending physician ond completely filled in by 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4. 


pe. 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
gas 9 fi a 0 te : > ~ PERFORMED? 
438 3 i Eatorlastc Keoonct SORA tera ves] No 
eae = [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 

BS Be 1 OR CONTRIBUTING L] CAUSE OF DEATH 

gad © | GE EITHER, NOTIFY MEDICAL EXAMINER) 

3e6 § |20c. TE OF INJURY Month, Dey, Year [70d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, 120F, (City or towe) (County) (Stote) 
5.2 ¢ 8 Hour o. m. White Nobwhile: foctory, street, office bldg., ete.) ! 

3 5 = p.m. jot work [7] ot work [7] 4 

H 3 21. | certify that ! attended the deceased from.______ SESH 19, 0 L&E. Sf, ISB ,thot | tost sow the deceased 
eg 3 ative on_. 6... Bo? eos Be, . wee, and that decth occurred ot 2. ELAM, fram the causes ond an the date stated abave. 
= Os , ADDRESS (Street, city or town, stote) DATE SIGHED 

7. . 
ACTUAL & Gi 7 Ane § : Sp | ' -%- 

e 3 SIGNATUR' Wwe MO. A3) Chorga.< AAS on Cas pie Nd ee 253 
ey -e3 , (2) 

Se PHYSICIAN'S AARI TRA 

r x 2 ! NAME (Type! ON , ae eee on ee Pe eee ee, 
Bo ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. N: 1 Tad. LOCATION (City, town, S ‘Stote} 

age Rae NCO ASSURE |S OCATONIG te cor) 

£6 g ENTOMBME) 1/3/59 e D ° 

4 do, REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 


29, RAL DIRECTOR'S SIGNATURE ADORESS | 
9 Be Br Be: STEVER SPRING, MD, [PT ay 9 58 A tht le 
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funeral director, 
Id be filed with 


ul 


»” 


id completely filled in by} 


cian on. 
Then please remove corbon papers. Pages 1 ond 


‘OR: After this certificate has been signed by the attending phys 


detached for use os the burial-transit permit. 


5 
5 
3 
% 
2 
° 
€ 
At 


s 


the registror prior to burial, cremation, or remaval, ond in any event within 72 hours 


may be retai 
poge 3 shoul: 


TO FUNERAL 


let_ death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
43864 CERTIFICATE OF DEATH 


Reg. Dist. No. > OS 


(Foy ah rae ea (Where deceated lived. If institution: Residence before odmlssion) 
b. COUNTY 
4 M0 nt IN os 
c. CITY OR TOWN (If outside corporote limils, write RURAL ond give}nearest town) 


“ Si lve Dp in 


iF Were, or cgay 
MARYLAND 
wi 


Ci 


d. NAME OF HOSPITAL {If not in eoepiell give street oddres) @. STREET o"B , @. 1S RESIDENCE 
OR ope A 2 6 + ON A FARM? 
. Me ouG ai: SS Gil vés C] No 
2 = 
3. NAME OF First Y Middle Lost 4. Date Month Doy Yeor 
DECEASED ‘ ee B D 
(Type or print) onne vr Pe atme DEATH ‘Cc em be ea 19 ErO$ 


EX RACE ]7. MARRIED KE) NEVER MARRIED [1] | 8. DATE OF eiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) ca Min. 
wioowep [} pivorce [1] {[-A2~-~00 yrs. ane 
10a. USUAL OCCUPATION (Give kind of work rl aby GING, OF SUSINESS OF INDUSTRY [1, SIRTHPLACE State or foreign covnty) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reticed) 8 


ty Bi eRe teks, administratio Viv iSaeee 
19. FANPER'S NAME ¥ 14, MOTHER'S Fone iE 


¢? . 
Josep ro fp fA aA, ee, ee 
i WAS DECEASED Event U.S. ARMED: nest 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no. OF uninown| {I yes, give wor or dotes of service) 
v i yes Ss, Beryl F, Batman, 609 Bonifant St. 
8. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<)-] ve P & pinteevat BETWEEN 


’ 


PART 1. Be WAS CAUSED BY: 7 ONSET AND DEATH 


___ IMMEDIATE CAUSE (0| 
> DUE TO 


Conditions, if ony, which a 
Gove rite to immediote 
couse (0), stoting the under- ( CUETO 


lying couse lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. ra AUTOPSY 


FORMED? 
yes [] NO 

200. ACCIDENT WAS. Once o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

GF eter, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Hour o. m. While. Not while foctory, street, office bldg., ete.) ! 
p.m. 19 Jot work [J ot work [] ' 


21. | certify that | ottended the deceased from._§$/Zymzt. 2 A_, 191EK., to. MA... as. IVSTL, that t last saw the deceosed 
olive OR phllidinan hn Ww SE... ond that deoth occurred at_/._-< PM, from the causes ond on the date stated abave. 


no Laplh flail hl telan fee. 


Zo. vee ees ‘2b. DATE THEREOF gol AME lh ey R Geer, V22d. LOCATION (City. town. er county) {State} 
L (Speci . = . : 
a2 seeeeee “A Luray, Virginia 
oor: Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
river Spring, Md, 2 Kin 
P’ 9) pate HEC 2 9'S8 Olay , ” Fem s, 


MEDICAL CERTIFICATION. 


pxysician’s A. F, THIBADEAU 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13907 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 1.3859 


1 


FOR STATE 
HEALTH DEPT. 


r- 


2. USUAL RESIDENCE (Where deceosed lived. If irafireions | Residence before ater) 


1, PLACE OF DEATH 
©, COUNTY 


ee ©. STATE b. COUNTY 
a , MARYLAND | Wyre a . ae 2 
a*e u 3. CHV OR TOWN i wire fort tn ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write rie ond give dearest town) 
ree u Give neates! town) ; = 
poe Channel) G mv. X Rinkanl& (Aural ag 
3! d. NAME OF HOSPITAL OR INSTITUTION [If not in. hospitol, give street oddress) “u STREET ADDRESS. a Pg ei 3 
we . Yes KINO 
eetes 90 | Ass Mel Rot dN Ae, Ae i OD 
s First Middle Low 4 Sod Month Ooy Yeor 
cf 
2 1 eS lie ea w5F 
5 MARRIED Oo NEVER MARRIED [ 8 DATE © ORSIRTH 9. AGE iin gee iF UNDER 1YEAR 1 “UNDER 24 HRS. 
= ois aed M He Mic 
wioowen [] _oivoRCEO fa Oct. 9, 1904( 9 ?) Su yl Te at <e 
- USUAL OCCUPATION {Give hind of work a yy 12. CITIZEN OF WHAT COUNIRY? 
ia oven if retired) 


dirjgg mast of working 


jone| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ‘or foreign country) 
ractical Nurse A" AS. 
V3. FATHER'S NAME s 


Fred Perrotte . oP TE Lh bli/ ( (LILTaN FACTEAU) 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17, INFORMANT Daughter Address 
93, 80, oF unkown} t yes, give wor or datas of vervice) 
579-48- 719 Irs. «Robert A. Walde, Pittsburgh, Penna. 


1B. CAUSE OF DEATH [Enter only one couse "CE ind tor (0), (b). ond {c).} 
PART |, DEATH WAS CAUSED By: 
a IMMEDIATE CAUSE (0) Giatercany Yee cceennneeEiee 
ye —- OuE To 


Conditions, if any, which (o)__ 
gove rise to immediote couse 
{0}, stating the underlying 


Hs 


INTERVAL BETWEEN 
ONSET AND DEATH 


jal-transit permit. File pages 1 and 2 with the State Board af Health, 


ar its designated agent, priar ta buriat, cremation, ar removal, and in ony event within 72 hours offer death. 


*s Office along with farm PM3. Page 5 may be retoined f. 


DUE TO 
(cp 


iner 


cate should be executed within 24 hours after death. 


pending™ in pencil ém Item 18. Give Pages I, 2, and 3 to the funeral 


‘ate, writing 


21. Lcertify that | took charge of the remains described above, held an Autopsy [_], Inspection BEL inquiry GG, and in my 
opinion death resulted fram: Natural causes &. Accident 0. Suicide fi, Homicide 0. Undetermined manner D 


L EXAMINER: This c 


€ 

3 3 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aT ie) 19, WAS) AUTOPSY 

a = REFORMED? 

g os Tiew RAY SCE “sO NO 
2 s & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
pe & [PRIMARY ( or CONTRIBUTING O) 
8 = & | CAUSE OF DEATH. 

re 4 a & = 
es 3% [20c. TIME OF INJURY — Month. Doy, Yeor |] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, om 1208. (City or town) (County) (Stote) 
— 6 Hour 9, m. While Not while foctory, siree!, office bidg.. etc. 

r = p.m. 9 ot work [] ot work (J ' 

= 

<3 

° 

vo 

a 


TO FUNERAL DIRECTOR: Page 3 should be wsed os o buri 


actuat DATE SIONED 
SIGNATURE am [Sz At cp, CHIEF MEDICAL EXAMINER [) 


Fg ed 
Zoe z ASSISTANT MEDICAL EXAMINER [7] 

2 ; ses 
ve ot NAME treo) 1K: tK JS. P3yhs sChZ nw DEPUTY MEDICAL EXAMINER fa /2- ; a ¥ # 
rae a te TM. “DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 27d. LOCATION (City, town, or county) “Glete) = 
aes pecily 
° oe ~ 30~58 Glenwood Washington, D.C. 


Os ER AL DIRECT ate RE ADDRESS 240. REC‘ 'D BY REGISTRAR [3ab. REGISTRARS 5 A a -— > 
os pel, Gawler tg $s Washington, D.C oan DEG 3 0'58 pt ae ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12860 


- 
13908 CERTIFICATE OF DEATH Alle FS 
var = | 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é $ 9°. COUNTY MONTGOMERY MARYLAND o STATE MARYLAND b. COUNTY MONTGOMERY 
3 E 
£ 3 b. CITY OR TOWN (If outside corpors ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
g s a RURAL ow spears tow oh 
3 $2 4 SPRING 9 yrs. hn SILVER SPRING 
g2 ro 4. NAME OF HOSPITAL (If not in hospitol, give street oddress) || 4. STREET ADDRESS O13 RESIDENCE 
oO g 111 MELBOURNE AVENUE | 111 MELBOURNE AVENUE ves] NO 
> al = 
2 e 8 3. NAME OF First Middle Lowt 4, DATE Month Dey Yeor 
x - 4 
mets {Type ar print) JOUN CHRISTOPHER BECK DEATH DEC, 17 19 58 
= 
3 =e 5. SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH % AGE (In yeo . RIF UNDER 24 HRS. 
= H 
ya 3 3 MALE WHITE wiooweo pivorceo(] | JUNE 25, 1881 7 aU ee Min. 
2 e ae 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
.3 0. g 3 during mast of warking life, even if retired) P ll P 1 S.A 
Boyes | Yor eman aper Mi ennsylvania UeSeAe 
g O85 \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i . : 
i. § So | #hristopher Beck Sophia Kuntz 
= & 8 3 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
i ose {Yes no. or unknown} Ut yes, give war at dates of service) 
8 Pek no | 183-01-9395 |Mrs. Margaret B, Brown, 111 Melbourne Ave, 
pee 
8 ie 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond Coviagy, ¢ 5 a ORVAL BETWEEN. 
aehge ary PART |. DEATH WAS CAUSED B Prot tt potato) oat 
2 id Sx 197% IMMEDIATE Cause, ‘e) 
ee a DUE TO 
2) Bey e 
= Ser Conditions, if ony, which b) 
Se Eo gove tite ta immediate 
38 Sc couse (a), slating the under. ( OVE TO | 
Fenny lying couse losl. (¢ 
ose Sel 
Pa 8 § g ra Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Mite) AUTOPSY 
sess 5 ANA WHA. YES LT NODS 
2age5 
2 i 
ts 2 = § © [200, ACCIDENT WAS, UNDERLYING. =e ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
2s6u. & | OR CONTRIBUTING CO] CAUSE 
age 3 © [MIF EITHER, NOTIFY Roca EXAMINER) 
Bstss & [Re TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
eoles a Hour 0. m. While Nouehite toctary, street, office bldg., : 
Eases = at 19 Jot work (J of work [J ' 
2-58 "4 
28355 21, | certify that { attended the sacepsijom naer LG SA) 19... 10x LD, wSBinar | ast saw the deceased 
ar<ced . 
$ tt é % bs alive on__. ee + ste, , 22. Gas and that death accurred CLD Powe Ho the causes and an the date stated abave. 
& Oss ADDRESS . city 0, sto Sting, 12, Si 
Att seus wl Ol Sieg "Ye 
28 5 od ht tell a (EAE cc Speen See tan, JER 
Pave 6} a 
< 2 Z 3 5 ' furs AN’ 
So em er e == 
3 3 3 ‘ by 2a. npniatH Gaae 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zed. LOCATION (City, town, or county) {Stote) 
>oS ai ih > 
a pers CRYSYANPGR | 12/20/58 FT, LINCOLN GREMATORY PRINCE GEO. COUNTY, MD, 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S eaten 
WARNER E, DUMP IREYy - LN SILVER SPRING, MD poy) 
ALS (4) 7 
Yea bss) \ Agere ts Li. A fadcb fe » “*_jote_Hec 2 2 '58 Corton £7 


ro 


ig 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
13909 CERTIFICATE OF DEATH 13861 


> Reg. Dist. No. 
: SS 
3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iattution; Residence before odmision) 
a. 
3 Jontgomery MARYLAND sbrict of Scimatik © 
3 CITY OR TOWN (i cunide corporate mis, write]. LENGTH OF STAYIN Tb ||. CITY OR TOWN (IF ouhide corporote limits, write RURAL ond give neareH low) e, 
5 on st town] 
ne Gots svitie 8 yrs. Washineton L rae 
d. NAME OF jesread lial’ {If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
‘ai OR INSTITUTION N 4 H ON _A FARM? 
5 Marilea Nurs ng Home 760 Euclid St. NW # 502 ves T] NO OY 
$ 3.N First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF : 
3 Mypeorpin) Minerva Griswold Beckwith | DEATH =O)» 19 
ie ee 6. COLOR OR RACE 7. MARRIED] NEVER MARRIEDIE] |8. DATE OF BIRTH ge reg Ue a 
f . ' Female White widowep [J] ovorcedQ] | June 25, 1872 86 ows. 


12. CITIZEN OF WHAT COUNTRY? 


JL} 200. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or fareign country) 
during most of working life, even if retired) 


ig physicion and campletely filled in by 


/| Retired Dept, Agricult! Michigan USA | 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William G. Beckwith Maria Gibson 
Yaphec ete gla F I ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 2 Mr, Geo, Flather,Jr. Colorado Bldg. DC 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for id (€)-) 
PART |. DEATH WAS CAUSED 8Y: = 
IMMEDIATE CAUSE (o} 
>) % 


350% DUE To 

Conditions, if any, which Se ag 4 0S. 
gove cise to immediote 

couse (0), stoting the under- (DUE TO 


Then please remove carbon papers. 


tying couse lost. (¢ 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ves C] Noel 


20a, ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. gr. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [] ot work Hel H 


21. | certify that | attended the deceased from... =F, 19. 2B FRAT | lost saw the deceased 


a 


alive on____.: = Wed leath occurred oe tM, from the causes and on the date stated above. 
eae > ESS (Street, city or town, stote). DATE SIGNED 
a » 
aaa —— ee = Bok owes 


MEDICAL CERTIFICATION, 


the hospitol ar ottending physicion. 
OR: After this certificote has been signed by the ottendin; 


page 3 should be detached for use os the burial-tronsit permit. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


j SIGNATURES M.D. |. = fare 2 

25 age ; Ro#a 
<sq vers Of: 
ee vey___Jobn S, Rogers S—— ($s =S_—i 919 ~Semineh Me Se ee 
fs Bd 7a. [tenes ae ‘Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) (Stote) 

~> i 
mon (Oak Hill Cemete 

z emo in nd Ranidg . Michican 
2 ° ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR 9 SIGNATURE 

VS AIS (0 1756 Pa.Ave DC Jour 0 58 Cuithun §. Hiass 


1 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 < 
ee 13910 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13862 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


MEDIATE CAUSE (o) ss Coronary occlusior udden _ 


Yu“ x ” DUE TO 


Gove fise to immediote cours 


DUE TO 


R ST. ‘ Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore “admits 
7 o. COUNTY paced ©. STATE b. COUNTY 
a Montgomery Maryland -—_——sMontgomery __ 
= a b. on OR TOWN (It outside corporate limits, write RURAL [ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest town) 
=r evan create 
35 Bethesda a Bet oo 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give streel oddress) ye ‘STREET ADDRESS @. 1S RESIDENCE 
3 oe ON A FARM? 
SPB e 2 4500 Harling Lane 4500 Harling Lane _ 11¥85 IE) eNOUEE 
c-= + 5g 
5 Ag 3 x2 3 3. ae a ‘ First Middle Lost 4. pare Month  toee “Yeor 
SBR 6 Bisel) JO AE _ BELLE’ orm ___December 15 __19 58 
So Fd re 5. SEX 6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER 1YEAR] IF UNDER 24 HPS. 
#535 Suess Teal D, Hours | Min. 
Dene Male White [woot _oworcto LE) | Sept. 27, 1889) 69 8" ¥ 
al 7 ae 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
avs od during most of working life, even if retired) * 
aS Retired Textile worker England US _ 
3g ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o ‘i - 
ee 'y Patrick Bellew 5 Margaret Hall wie 
2 5 H 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
ot ia {¥es, 10, @F unkoown} fit yes, give wer or dates of service) 
os No | ee 20461 Margaret Bellew-wife-item 2d_ . 
=o 18. CAUSE OF DEATH [Enter only one couse pet line for (a), (b), ond (c).} INTERVAL OETWCEN 
$s 
=o 
ce 
£8 
ct 
26 
a 
« 


Conditions, if any, ra ob 


cate should be executed within 24 hours after death. 


€ 

s 

a 

= 

2 

2 

8 
s 2 (0), stoting the underlying 
= ° couse lait. ae (¢) = — = 
868 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. vias AUTOPSY 
wo &E Mi 

3 ) 
3 £ oO 3 yes NO fa. 
=e H [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Fart Ht of item 18.) 
1 & | PRIMARY C) of CONTRIBUTING CO) 
22 © | CAUSE OF DEATH. 
2 ot pee ee - 
22 3 f20e. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Foon, 1201. (City oF town) (County) (State) 
hee, a Hour 9. m. White fon while foctory, street, office bldg., etc. oR 
23 : pm. i ot work [] at work [} 
Bre 21. V certify that | tack charge af the remains described abave, held an Autopsy [_], Inspection [QJ, Inquiry {X].  and in my 
36 opinion death resulted fram: Natural causes [Accident [[], Suicide [1], Homicide [1], Undetermined manner [] 
5G 

“a 


DATE SIGNEO 
nea EC ‘ a ea 1 aarew CT a _ aap, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [1] 


or its designoted ogent, prior to burial, cremotion, of removal, and in of 


ez ; 

= 2s a. NAME (ree) Fr . Broschart DEPUTY MEDICAL EXAMINER ~ 12/15/58 y 
3 p33 ‘Qe. BURIAL, CREMATION. THEREOF le NAME OF CEMETERY OR CREMATORY unty) “(Stete) ; 
es2 REMOVAL Vigge 

B+ Buri 2-18-58 Gate of Heaven Silver Spring, Maryland 

be 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ALSME 
Peses . [Robert A. Pumphrey, Bethesda, Marylan parengc 1.858 | atten £ $, Flak _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 863 
91% _ CERTIFICATE OF DEATH é 


gave rise to immediate 

(0), stating the under. DUE TO 

igiceuse foe. © 
Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


19, WAS AUTOPSY 
PEREQRMED? 
yes P} NOC] 


eg Jk a Reg. Dist. No. 

2 3 s Whe PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before odm = 

= e o b. COUNTY Mi 
Pee) MARYLAND. ’ 

a Montgomery West Virginia rs 

2.6 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate fimits, write RURAL and give nearest gown) 

g 8 3g RURAL ond give neorest fown) : a 

aoe Bethesda 681) days Beckley w 

2 d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
oS OR INSTITUTION ON _A FARM? 
g a he Clin n Bethesda Mad ennings § 3 SE DHOS 
2 5 3 NAME OF Firat Middle Low 4. DATE Month Doy Year 

= ‘ 

oes Mog Aes 1) Joseph Henry Benedict | FA™ December 1 19 §$8_ 
ra : 5. SEX 6. COLOR OR RACE |7. marniec] NEVER MARRIED E] | 8. DATE OF BIRTH 9. AGE (i years ene VYEAR] IF UNDER 24 HRS. 
= u He Min. 
7% 4 Male White wivowen (J vvorceo [] | March 7, 1915 13 yes. Mere mer bigs i 
2 & 100. ustee Pee ATION, {Gs re kind ae ase! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g luring most of warking life, even if retire: 

Saas ning Engineer Mining Pennsylvania U.S.A. 

3 a ( \ [15 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° «668 I ' 

BS John Benedict Anna (unknown 

= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT! Addr 

© £23 \_ 7g wa viceistobrer wu 5 auto ror The Medical Record “= 

3 ef No 03=18-470 | The Clinical Center, Bethesda 1), Maryland 

9 g 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6). ond (c)-] INTERVAL BETWEEN 
3 24 PART I. DEATH WAS CAUSED BY: tive ticemia 

2 § War -IMMEDIATE CAUSE (0), ? Gram Nega iy Sep 

eoee hee ) DUE TO 

2 enaitigit. it dnsiestnicn re Lumbo Sacral Chondro sarcoma 

3 

3 

& 

: 

e 

2 

8 


‘200. ACCIDENT WAS UNDERLYING £] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year / 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote} 
Hour 0. m. While Nat while foctory, street, office bldg., etc it 
pom. wv Jat wark (CJ at work (J 1 


OR: After this certificate has been signed by the attending physician and campletely filled in b 
MEDICAL CERTIFICATION 


detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


y the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS (Street, city or town, stote) DATE SIGNED 
* wo. ....he Clinical Center | 12/2/58 
ome ‘ National Institutes of Health 
e322 Name (tre,V JAMES A. ROSE, M.D. no... Bethesda). Maryland. 
bBo Mo. BURIAL, CREMATION, | 22b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty) (Stote) 
net Burrod peisit 12/2) 58 Sunset Beckley, W. Virginia 
33 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘Bab. REGISTRAR'S SIGNATURE 
¥5.A15 (4 Robert A. Pumphrey-Bethesda, Maryland DATE py 58 Cinthun X Wand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
He 13912 CERTIFICATE OF DEATH 13664 


a 


pe) re Reg. Dist. No. 
s $F 1. PLACE OF DEATH 2. USUAL RESIDENCE os deceased lived. If institution: Residence before admission) 
3 & oy . COUNTY Mont gomery Piecevcase b. COUNTY 
‘ 3 3 a z nearer limits, write] ¢, LENGTH a ad : Ye {| « city OR TOWN ote ubide coyote limits, wrije RURAL ond give nearest ows) = / 
Sse fa rene Pik ton LI x -2 v 
> 2 Lt a. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS, 2 LZ eis RESIDENCE 
« 9% Kénsingtin Gardens 210 Wiss oe Cue ves] NOL] 
5 3. NAME OF Benj cs a Middle nie 4. Date Month Doy, Yeor 
$ (Type or print} N DEATH Owe é is ps g 
8 $. SEX 6. COLOR OR RACE | 7. ‘B. DATE OF BIRTH, 9, AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; Male |" Caicasilagimey  onecegy | Sept 2+, 1883 | sms Wows) Min 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR ie BIRTHPCAGE (Stote ar foreign coun! 12. CITIZEN OF WHAT COUNTRY? 


during most of workipgylife, even if retired) 
yy al heh |News sar oun py) 

; 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
oe UNIK A oces- UMA MBH) 1) 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY_NO. | 17. INFO! 
Eee ctaes yaa Ged corse acta cars 00 6 (PAD VR 
"DA ees "Wee 03 -% Bobh We. Wicupex. Koen) / id Phi ME Yee 


1B. CAUSE OF DEATH [Enter only one couse per line far (a}, (b), ond (c). ] ope BETWEEN 


ET,AND DEATH 
PART I. DEATH WAS CAUSED BY. Acute Coogestive Heart Failure Hows 


LU. 2000 DUE To Summary Occlusion 
Conditions, if any, = (o) Coronary 


ficote be executed within 24 hours 


aS 


Then please remove carbon papers. 


thot the death certit 
the registrar prior to buriol, cremotion, or removal, and in any event within 72 hours after death. 


ires 


gove fi to immediote DUE To 
Arteriosclerotic Heart Disease 


couse (a), stating the under- 
tying couse last. 


3] 
a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o}]19. WAS AUTOPSY 
£ mi. a ec ‘ORM 
ES 
6 vs] no 
= (200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S| OR CONTRIBUTING CL] CAUSE OF DEATH 
G | (IF ITHER, NOTIFY MEDICAL EXAMINER) 
= ——————EE eee 
& [20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20F. (City or tawn) (County) (Stote) 
ra Houta While. Not while foctory, street, office bidg., etc.) | 
= p.m. 19 Jot work (J ot work [J p H 


7 
Iss --# @.16 . 19.20 that ! last saw the deceased 
13% QR 


21. | certify that ! onjepded the deceas 
Dec 1 TEE , and that deoth accurred at._2-<**" ‘am the causes and an the date stated abave. 
2, / 7 ADDRESS (Street, city ar town, state) DATE SIGNED 


alive on_. c 


y the hospital or attending physicion. 
TOR: After this certificate has been signed by the ottending physician and campletely filled in.by 


TTENDING PHYSICIAN: The law requ 


poge 3 should be detoched for use os the burial-transit permit. 


* Sein we—-10609 Concord St. Dec 16, 1958 
bes Wivtcane 2 PObDerE ? Thibadeau, M.D. Kensington, Md. 
Bex a eS ee ee ee 
ed S BURIAL, aon oy, Y HEREOF Zc. NAME OF CEMETERY OR CREMATORY 7 aes TION (City, tor a ea (State) a 
robe isu fer ie aL SMUD 46 Len race 
oro 
e a FUNERAL DIRECTOR'S SIGNATURE ADDRESS if REC'D BY bi Bn 2b. aan Spo 
oe 92°'5 Tier 
ats Mew 2 te Pac Heston 


eral 


Yy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 38 65 
43913 CERTIFICATE OF DEATH RP he ony 


1. PLACE OF DEATH 


rector, 
f 


with 
na 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
a. Sram COUNTY 


* Font istrict of Columbia 


Montgomery 


jeoth: Page 4 NS 


d 
Rneral 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN tb 
RURAL and give nearest tawn) 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 


6 


Pages 1 and 2 shauld be fil 


Wa. USUAL OCCUPATION (Give kind at wark dane| 


Bethesda 28 days Washington ALPES ¥ 
d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS. ¢. 18 RESIDENCE 
‘OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda ih, Md 1814 35th Street, N. W. yes (] No} 
3. Wee First Middle fost 4. al Manth Day Year 


(Type ar print} He Alexander Berry beatH = December 20, 1958 


lz 
5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Ips} birthday} [Manths| Days | Hours] Min. 
Male White _|woowef _oworceoO] | March 25, 1903 | 55m. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Government Tllinois U. S. Aw 


during mast of warking life, even if retired) 


Accountant 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry A. Berry Clara Tyler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANTT'h Medical Record Address 


(Yes, 20. oF unknown) 


sé remove carban papers. 
in 72 hours ofter death. 


Yes |" “Ww ir """" | 51-03-3977 | The Clinical Center, Bethesda 1h, Maryland 


fe 

o 
As 
= 


= 
3 
$ 
s 
é 
> 
5 
5 
= 
Uv 
2 
oo 
3 
5 
oJ 
iS 
= 
3 
= 
es 
3 
& 
Le 
Hf 
2 
2 
5 
a 
2 
d 
5 
& 
5 
oD 
3 
5 
£ 


signed by the ottending physician ond completely filled in by #1 


it permit. 


; The low requires that the death certificate be executed within 24 haurs afta, 


fending physicion. 


MEDICAL CERTIFICATION: 


TENDING PHYSICIAN: 
the hospital or 


‘OR: After 


.T' 


TO FUNERAL DIR 
poge 3 should be detached for use as the buriol-transi 


TO HOSPITAL O} 
moy be retained 


18. CAUSE OF DEATH [Enter ‘anly one cause per line far (o}, (b). and (ch.] INTERVAL BETWEEN. 


a bE ; ONSET AND DEATH 
PART |. DEATH MeDIat Cause jo. Obstruction of Respiratory Tree with Mucous 
237K DUE TO 
Conditions, if any, which »_ Brain Tumor, Right Fronto-Parietal 
gove rise ta immediate yer 


cause (a), stating the under. 
tying couse last, tc) 


1 Year 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY ‘ 
Generalized Obstructive Pulmonary Emphysema ves J} No) 
200. ACCIDENT WAS UNDERLYING (]_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {(Stote) 
Hour a.m. While Nat while Tectary, Meet. atte bheiges Mart 
p.m. 19 fat wark [7] at wark H 
a rs a 
21. | certify thot | ottended the deceased from,__/tPY2t 10 | 19.28, toYecember ¢U 192° that | lost sow the deceased 
olive on_ oe 195. _, ond thot deoth occurred at..23 O Pm, from the causes ond on the dote stated above. 


i - ADDRESS (Street, city ar town, stote) DATE SIGNED 
Ce Dee be The Clinical Genter 12-21-58 


PHYSICIAN'S: 


NAME (Type) William R. Lewis, M. D. Bethesda 1), Maryland 


Zl. pabhiea, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
CREMMTTON |12/22/1958 | Cedar Hill Crematory | Suitland, Prin.Geos.Md. 


FUNERAL DIREGTOR'S SIGNATURE ADDRESS 


756 Pa.Ave NW, 


2aa. REC’ EGISTRA 2ab. Recent SIGNATURE 
a oa cok ce a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 
13914 CERTIFICATE OF DEATH 13866 


Reg. Dist. No. 


+ 36/7 
% 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltutlon Residence before odmission) 
of 8: i ) ©. COUNTY o. STATE b. COUNT 
ae) ay Montgomery MAUANS | eeeNar yea. county Montgomery 
£ 33 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, wrlle RURAL ond give nearest town) 
g Ss RURAL ond give neorest town) 
2% 52 hesda as Bethesda 
8g os a d. Se (If not in hospitol, give street oddress) , d. STREET ADDRESS « is RESIDENCE 
o < . . 2 
he 4 Hillcrest Sanitarium / #3 Pooks Hill Road ves CO) NOX] 
2 $6 3. NAME OF First Middle lost 4. DATE Month Doy —Yeor 
Sree {Type oF print) MADISON J BISBEE bam Dec. 26 19 58 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in eon IF UNDER 24 HRS. 
E 2 : . the] Doyp Min. 
4 33 Male White |wwoweogg —ovorceo | April 9, 1874 ohne oe eral : 
Bie 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 82s —~ during most of working life, even if retired) f 
S Re .y \|__Retired Customs Office Vermont US 
3 ; By 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% i é ‘ 

B Bee John Bisbee Susan Perkins 
= £83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 af {Y¥es, n0, or unknown), (UE yes, give wor oF dotes of service) 
2 Pye Q Unknown Mrs. George Abbott-daughter-same as 2d 
= OG = 
¢ ess 18, CAUSE OF DEATH [Enter only one couse por line for (0) (). ond (€)] INTERVAL BETWEEN 
S 235 PART |. DEATH WAS CAUSED BY: \ et i a 
ie de IMMEDIATE CAUSE (0! Um t A de 
£ oft 23) 
=,” SRR, Jot DUE TO . 
hep ges Behe A - { h 
2 22 Conditions, if ony, which oe oe a a } lon 
3 BES Gove rise 10 immediate 
3 68. couse (0), stoting the under. ( CUETO S 4 
ies lying couse lost. eS fer 10 Sel\eroS(s loyrs 
2285 4 FS PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1][19. WAS AUTOPSY 
Biozs = me 
2tses OlS|4I%oX dialutes Me ltlitus vs) No DF 
e PuBe = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
geese & |OR CONTRIBUTING C) CAUSE OF DEATH 
< 5 we 8 © [UF ETHER, NOTIFY MEDICAL EXAMINER) 
i? > eed ~ 
ee 5358 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote| 
ra 2 § ) ) 
S58 ys g eigen foctory, street, office bldg, etc.) | 
ae are: Ed ot work [C] of work J] ; 
g os SS 21. | certify that 1 attended the deceased from_|_] ug __ WAL, toe ST Ovcxx..., 19.SE.thot | last sow the deceased 
ra 22 dj — os ar 
of 2 % 3 alive on__ +S segs , and thot deoth occurred at. ! = £2.M, from the couses and on the dote stated obove. 
ege2 ADDRESS (Street, city or town, stote) DATE SIGNED 

2280 
< ey ACTUAL Wa ib 228 
et SIGNATURE. 2 Se ee ae eS eo.8 

a2 + 
Z$ag35 9 /| |RRATWNS John M, Wyman, M.D. 7659 Old Georgetowmm Rd., Bethesda, Md. 
a ee 
Fd B2°90 Tio. BURIAL, CREMATION. | 20. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 

>2-o~ Mt Lt ify) » : 
xen ee Burslransit 12/27/58 Pine Grove Newport, Vermont 
Ooi" = 
= 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

no 74 69 { i 
wae Robert A. Pumphrey Bethesda, Maryland obit 30°98 | Cuba S Mawa 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Pa 


od 


~ 


< 
5 
g 
£ 
£3 
5 
2 


2 
> 
- 


ited in by | 


Pages 1 and 2 


Then please remove carbon papers. 


icate has been signed by the attending physician and compietely 


he burial-transit permit. 


nding physician. 


OR: After this cert: 


the hospital or 
‘detached for use as |! 


bad 


may be retaine: 
page 3 shauid 


TO FUNERAL D: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18867 
33862 CERTIFICATE OF DEATH Reiner ARe, 
1, PLACE OF DEATH 


COUNTY 2 Sera PRS Ee (Where deceased lived. If institutian: Residence before odmission) 
a. JUN’ 


b, COUNTY 

MARYLAND 

LT ON TE Cf1 ER 

b. CITY OR TOWN (IF outside carporate limils/write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! town) v 


RURAL and give nearest Lown’ : a 3 
of 6. LASMIN ETON , Oe aie 
d. Bee tee caaad {IF nat in hospitol, give street nalias) d. STREET ADDRESS 44 s. Cr ae 
10 | Jak LEVEN Res ome ShOl- 2— S7_NW | wire 
3. NAME OF First Middle 4, DATE Month Day Yeor 
DECEASED 


(ype ar print) KEE SS/E Low A 00 K3 ib ‘2 SEATH Ve -/ 


5. SEX 6. COLOR OR RACE |7. MARRIED DRT NEVER MARRIED [-] | 8. DATE OF BIRTH 9% AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Hearne 
FEMALE |b TE _|woowot wore |Sepz, 2, /S? ya. 
we Wo. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CINZEN OF WHAT COUNTRY? 
é during most of warking life, even if retired) A 
3 MOUSE tel FE VIREINIA, ih SA 


ra 13, FATHER'S NAME 


4 Simon FRIMHPRD 


14, MOTHER'S MAIDEN NAME 3 


Auey KEISTER 


3 \s. WAS: aaa EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fe tex, no. of unknown) Ut yes. give wor or dotes of service) 
iiss y 24 
rs | ~ WN. BisHoP  Sh0l-/Z2STNw, (2.c.) 
4 18. CAUSE OF DEATH [Enter anly one couse per line for {0}, (b), and (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 


iz A = 4 
PAE OAT ES SE Poe eee Kivlasoua lf ST 


¢ ‘ 

: Y 0 DUE To 

> Canditions, if any, which fl rf €r-OSE le COO 5 = 

6 gave rise ta immediate 

s couse (0), stating the under- (PVE 10 

2 lying cause lost. (ce) 

O a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS ‘Autopsy 

So = f , 

& Olsiaoor DiABETES Njecer7Y sO Nog 
5  [200. ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part li of item 18.) 

S & [OR CONTRIBUTING C] CAUSE OF DEATH 

$ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 § [70 TIME OF INTURY Month, Day, Year ]20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 20F. (City or town) (County) (State) 
5 a Hour a. m. While Not while factary, street, office bldg., etc. yt 

fc ¥ lot work [} ot work ' 

ie ee F 

A 21, I certify thot | ottended the deceased from_179 3, 19, to Lelis , 19.3 that | last sow the deceosed 
= alive on_ 2115... 193. dn 0n and that death accurred eis 22.M, from the causes and on the dote stated above. 
re { ; DORESS (Street, city ar tawn, stole) DATE SIGNED 
By | |stenatine SCA CCCP 7 | A i Aiton of 77 Sicasecety Lice ht) 4 Bps) 98 
ord 

13 PHYSICIAN'S 2 L/ 

ig NAME (Type) >AA7 UE. ‘ aR Tx pene en AI EA 

< 720. BURIAL, GREMAHON, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY E ‘or county) (Stotey 

© REMOWAL(Spaciliy 

2 CANIT/SE | Fort A(NCOLN bs Tae). Be 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wnios 9 Leva Dees | SIR GA Ave Ntdyorr pee 1.958 |__ Oth £ Kiowa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13915 CERTIFICATE OF DEATH 


13868 


wes, Reg. Dist. No. 
Ce 3 —= 
3 - qT. ere a a oon eecmetce (Where deceosed lived. If institution: Residence before admission) 
270 2 ong b, COUNTY 
$2 Nontgomer MAMAN || Reka, Md ONTGOMERY 
x r f b. ea {If outside ao limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ry "a ‘ond give nearest town! 
S2\ Ni } Kensington 6Mo. 21 Ds] X peruespas 
FS ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) jd. STREET ADDRESS @. IS RESIDENCE 
f OR INSTITUTION a , f 82 as, B Dp ON A FARM? 
uate Kensington Gardens Sanitarium 03 Woodhaven Pivd. ves ENO 
= 5 3. NAME OF First Middte lost 4. DATE Month Day Yeor 
23 (Type oF prin Susan Bai ky Blake Le en au. _19_58 
se 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [} |®. DATE OF BIRTH 9. RGE in yeors [IEUNDERT YEARLIE UNDER 24 HRS. 
3 oat Bebe : 
3 PF uw wivoweo CEE bivorceo [] 12-6-1880 TS ys. te 
e i” 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ " during most of working life, even if retired) a 
2 T_vresemaker_- Self-emp1pyed Badtimore, Md Y. 8s 
o a FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& a 2 . . 
3 John Richard Bailey Adelaide Louella unknown 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Vin, po. oF unknown) [il yes, give wer or dates of serie) 
no s. Weldon B. Benson, 8203 Woodhaven Blvd, 


18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond (€).] Bet hesda = Maripe wadeerweens 


Then please remove carbon papers. 


PART I. DEATH WAS CAUSED BY: v ‘ ~f y see ee va 
; i IMMEDIATE CAUSE (0! tons 
¢ DUE TO 


Conditio 


if ony, which (by 
gove rise to immediote 

couse {0}, stoting the ynder- (DUE TO 
lying couse lost. (e) 


OR: After this certificate has been signed by the ottending phys 


£ 
ba 
§c@ 
ses 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Rot an “4 PERFORMED? 
on zB 3 yes] NO a 
oo = ['200. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
s & OR CONTRIBUTING D) CAUSE OF DEATH 
god & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
ug 2 
oss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
bg re Hour 0. m. is While Not white foctory, street, office bldg., etc.) ! 
ca aed = p.m. jot work [1] ot work [J 4 
ase i Yad SE to sa 
3 3 21. 1 certify that | attended the deceased fram _____ F4._, 19.34 1 to RL 9 2 19-SR that | lost sow the deceased 
< 1 ee 
vgs alive pepe WUE he ws s_, and thot deoth accurred ot 35 4m, fram the couses and an the date stated abave. 
, 3 aia ADDRESS aes or town, ee Md DATE SIGNED 
a7 / : - 
ACTUAL 10,602 Ga. Ave ilver Spring ‘2 
¢ , | |stonature¢ #2 ‘ 2 Mo. 2 E [29S & 
- ¢ 
PHYSICIAN’ 7 
miveis  Philip»H. Varner 


the registrar prior to buriol, cremotion, ar removal, and in any event within 72 hours after death. 


may be retoi 
page 3 should te 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death’ Page 4 


‘220. BURIAL, ee aad Mb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City. town, ar caunty) {Stote) 
BuRtsy' ©" | 12/26/58 QUDON PARK CEMETERY BALTIMORE, MARYLAND 
oy f RAD Pipa RS IGN ny R I (e STIVER s 24a. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
; INC, VER SPRING, MD | 
Yeas! Kiet Wed “L.G La fas oath IES — af Kah 


— = Bei 2 Oo 


om 


ith 


funeral director, 


uld be fil 


Papers. Pages I ond 


urs after death. 


é 


Then please, 


the haspital or attending physician. 
TOR: After this certificate has been signed by the attending physi 


detached for use os the burial-transit permit. 
‘ior ta burial, cremation, ar remaval, and in any event with 72 ho 


@: 


may be reta 
poge 3 shaul 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death; Page 4 
TO FUNERAL 


VS AIS (4) 
15M 9/55 


2 > 


cian and completely filled in b 


ve carbon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3869 
13916 CERTIFICATE OF DEATH 


Reg. Dist. No. 
Heke aes ("8 bs peltatascs eee (Where deceosed lived. If institution: Residence before odmission) 
b. COUNTY 
Montgomer eta laryland Montgomery 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 


Bethesda 36 days % Chevy Chase 
d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION, j ON A FARM? 
] 2 6 R n Boad YES. oO NO J 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED» OF 
isda Bertha Block OratH ~Dedember 2 19 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED le 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A tout othdoy) Min, 
Female White _|wioowenT __ oworceo | 6 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife I S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walker Unknown 
AS 2 17, INFORMANT dd 
Ce aS eh oS SE niG12 Raffin Road 
No None Me mM Block heyy hase, Md 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} 
PART 1. DEATH WAS CAUSED 8Y: ) / 
"IMMEDIATE CAUSE (0 fe dayib 
x DUE TO - 
Conditions, if any, which wl Cr vctony hwvebirgatn 


gove ri Cates 


en eet Aen tee eae PL 


200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City er town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [} of work [J i 


DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


sittin (Ds Lis Sas scrd 
MIAN CHERRIGES — SA VARE Sieeethey «Miao Ge) hel Se ye ee ee 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. ioctont {City, town, or county} {Stote} 
_Barkal _ 
bec. 2 at bt. Louis, Missouri 


IGNATURE ADDRESS Ay} Jaa. REC'D BY REGISTRAR | Zab. REGISTRARS SIGNATURE 


3/7 ee os 4°58 | Catan LAs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RET 
13917 CERTIFICATE OF DEATH 128 4) 


Reg. Dist. No. 


8 5 \ Ls a oe & ne eae (Where deceased lived. If institution: Residence before odmission) 
% a. SI b. COUNT, 
5 WoT gemes oe A Noe Dg te 
Co b. sheet OR Ui (If outside copfo if ¢. LENGTH OF STAY IN Ib c. SITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) “A 
on RUR nd eS neorest town! a 4 ‘ 
Eo 7a Aas GJ. 
e g a. wane ot raga {If not in hospital, give street wi d. STREET ADDRESS e. IS agin 3 
q ) re) Va ON A FARM? 
ee "1 Gaovhke [rrove OuUnAd Ait rv Ib LIE ves] NoO 
ce SS SSS 
<= 3. NAME OF First Midd! a. pee 
~ 6 eae irs idle ve Month Day Yeor 
art (Type or print) AM ? Bourn DEATH AAD A D7 wot 
i) 
é 


5. SEX 6. COLOR OR RACE fy. MARRIED BH} a B. on OF ai 9 i eg al IF UNDER ¥ YEAR] IF UNDER 24 His. 
lox) birthgay) kee! Min. 
Me. ah 9° a Vay en, yrs. 


1a. sel ‘OceUPATON (Give kind of work done 


a. 10b FIND OF BUSINESS OR INDI Ory 11, BIRTHPIACE Ger or foreign aa aa aba OF WHAT COUNTRY? 
g during mast of working life, even if retired) WY Hil G as 
© B AL ave fA Chori prvrk ey 
a \ 13. FATHER’S NAME 14, MOTHER'S MAIDEN MAME 
| Dennis A Sah ah 
ry Nee’, (s, i gunh QA a Ai oft 
8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address es 
§ {Yes, 10. oF unknown), {IE yes, give wor or dates of rervice} da. 3 e v4 
: z Leynas (322 Brocklp Loidgr 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond fc).] ‘ _ INTERVAL BETWEEN a 
a PART |. DEATH WAS CAUSED BY: y f A f ff onsen wy peed 
§ IMMEDIATE CAUSE (o! SLE, ca a LvVy rat ALA 77 oS 
i= QUE TO 

y, ions, if any, which 


tating the under- DUE TO 


couse (0), 
lying couse lost. tc 
Farr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0)]19. WAS AUTOPSY 
- 
trie An ves) no[y] 


20a. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port II of item 1B.) 
OR CONTRIBUTING E CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED = [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
How 0. 1. While Not while foctory, street, office bldg., we) 
p.m. 19 Jat work (J at work [] 


21. | certify thot Lattended the deceased fram Z. aul. SK fo. TZ 287 194 that | lost saw the deceasec’ 
alive on. = /Z. =e 12.5.4 —., and that death accurred at ~ “SSA, fram the causes and an the date stated abave. 


‘ADDRESS (Stregtscity, or town, state) jo SIGNED 


JURIAL, lla 2b. DATE hangs NAME OF CEMETERY OR |MATORY 2d. oe TION oe town, or OR; (State) 
resiel 3 “A V/, 
ores ne 34 Anko CB, LL 


Mas FUNERAL ap ADDRESS énEC'D BY Reo 2b. oes 
VE AIS (0 ah , ed od WA Lgl DEC 315 
Yay ——— ee 
sf 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physician and campletely 


jetached far use as the burial-transit permit. 


* 


the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 
e 


may be retained by the haspital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
page 3 should 


TO FUNERAL 


L teas Pa RL. —} DATE 


MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 1 x Q7% 
13918 CERTIFICATE OF DEATH tid 


Reg. Dist. No. 


L $s 
st Pt * 
> 5 ¥; era Ae eS eo telus {Where deceosed lived. If institution: Residence before edmission) 
2 So] a. Op pTATE b. COUNTY 
“ 52{ i ontgomery ae nia Warren v 
< » J b. CITY OR TOWN (IF outside carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares! town) 
& e) RURAL ond give neorest town) Q 
3% $2 Bethes 50 days Front Royal 
= 2 re d. NAME OF HOSPITAL {If not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
A é OR Olin ON A FARM? 
= The Clinical Center, Bethesda 14, Md.|| Box 585 ves) No 
£ 5 th es First Middle lost 4. er Month Day Yeor 
eS . 
& 25 (Type or print) Oscar Ludwell Bowen DEATH December 12, 1958 
es 2: 5. SEX 6. COLOR OR RACE |7. MARRIED GM NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (In ee Poem TYEAR] IF UNDER 24 HRS, 
=: H oy) mnths | Days Hours Mi 
Ue Male White [wows o) _ovorceoQ] | December 1, 1883] 75 ym. el 
2 ‘x Wa. USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g > during most of warking life, even if retired) 
§ ove Lawyer Law Virginia U. S. Ae 
3 a i ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
pa Edwin Thornton Bowen Nancy Tanner 
8 3 
g 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT The Medical Record*de: 
aster enhpica} 11 yon va iero dota of wr) 
2 No | None The Clinical Center, Bethesda 14, Maryland 
8 18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b}, ond {e).] INTERVAL BETWEEN 
ct PART 1. DEATH WAS CAUSED BY: inated Histopl. osis bia ey 
§ IMMEDIATE CAUSE (a) Disseminate stoplLasm 
B 
eS 


|, crematian, ar removal, and in any event within 72 haurs/Gfter death. 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


by the haspi 


TO FUNERAL’ 
the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death 
may be ret: 


VS AIS (4) 
15M 10/57 


V / DUE TO 
athe eapeiriich »_Adrenal necrosis: secondary to 


gave tise to immediole 


cause (0), stoting the under- {OVE TO F 
lying couse lost. )__ Bronchopneumonia 
mats Past I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. iAeaSTICRsY 
els Pulmonary Edema ves} noO 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oi 
& [20c. TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Fay Hour om. While Not while factory, streel, office bidg., etc.) | 
= p.m. 19 Jat work [7] of work H 
. U D G D b | 
21. | certify thot plsedda the deceased from. 7” eee ig Zeaigeeees . 19.-2___,that | last saw the deceased 
olive an_ pee Pech ik . and that death occurred at. h5 _AM, fram the causes and on the date stated abave. 
~ ADDRESS (Street, city oF town, stote) oe SIGNED 
ACTUAL hi Center L2aLLe! 
ACTUAL en 4 mo, rhe Clinical One 


/ PHYSICIAN'S 
NAME (Type) ALOE SE es a ea be ed en Pe, cae 


PRS }) 
JURIAL CREMATION, | 22b. DATE THEREOF Zac. SAME OF CEMETERY OR CREMATORY Tid. LOCAYON (City, town, or county) {Sipte) z 
OV [sess y 5 Ps aaeed 1) & 
(aS 6 RGA s x A (J \ #0 (2A 
3 ‘ 


-METE! 
23. FUNERAL DIRECTOR'S SIGNATYRE ADORESS Ss p. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
v co ad = 
Vera ooor4 Haw<y |p 42 DEC 15 158 c Cina 


~ 
2 : 

8 “ 
« y. 
0 

: 

% , 
5 2y ? 

z 
2 £6 
a 37 
£ = 
= >» 
= 3. 

ae 
Poesy. 
De oie 
© 2 ag 
So ues 
«© 885 
2 <t2 
Ce at 

i 
Be asayece '\ 
= zo 
= §e2 
6 o 
Uae 
< $8 
g gs: 
0 zay 
£ oS: 
£ oft 
3 fee 
= Byes 
8 BES 
= 28e¢ 
2 aa 
Soccer, 

o 
28350 
Sas 5 
eagosd 
EGfttEE 
# Bes 
~€ ear 
Ze8e5 
be 
Seyes 
S.8y3 

o. ° 
= 2 
pees 
Sas2° 
€s2tus 
gf<ee 

dS 
wees 

ee 
< Bo 
4 ies 
O Ms } 
ao 2 a 
Zeaet 
Eefak 
422° 
$2535 

Peg? 
iG “'o.8= 
- 

YS AIS 4) 


1SM 9/S5 


11S. WAS DECEASED EVER IN U. S. ARMED nts SOCIAL SECURITY NO. 17, INFORMANT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13919 CERTIFICATE OF DEATH 18872 


Reg. Dist. No. 
2. USUAL RESIDENCE ai deceosed lived. If institution: Residence before gee 
° EM AKELALO & ON" OMT GC CMIER 


¢. CITY OR TOWN ir outside corporote limits, write C ond give necrest town) 


56S5/ver S conan al 


1. PLACE OF DEATH 
CON M4 OMT EON ERI 
b. CITY OR TOWN ([f outside onl limits, write | ¢. LENGTH OF STAYIN Ib 


SUL. ond ya es "9 42 (NO- g Nieonth $ 


MARYLAND 


NAME OF HOSPITAL (nat in hoxpitl, give street oddrew) 13 d. STREET ae ae BER zi «Ig RESIDENCE 
€ 
pirhesCleng Avevsing Sera 7709 20ThEMa h 6a eo no D— 
3. NAME OF ha First Middle? Lost 4. DATE Month Doy 
ol 
fiseren pri) nr He fehin sen Bo er DEATH Lad ‘9 ae: 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] 3 a OF BIRTH 9. AGE (In years R]IF UNDER 24 HRS. 
lost birthd i 
IMAL EWA Fa inte Be  oworceo Oct, AY 1S 7H. gs By 4 cas Rigas ee ee = 
TOe. USUAL OCCUPATION (Give kind af work done] T0b. y; ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lor 12. CITIZEN OF WHAT COUNTRY? 
rin workit if ti 
Gee ST Rail poad Fe pnsylea ar le US 
13, FATHER'S NAME 14, MOTHER" ogey NAME 
) David Aieheed Boyer Lee Pitakins ike 


(Yes, no, of unknown) Df yes, give wor or date of service) 


27d Bo 3 O a 2: Tuer 
M70 WE Ld we yer 770) Sutpeceud Kl $ Sera gley 
18. CAUSE OF DEATH [Enter only one couse et Tine For (0), (bond (2} [INTERVAL BETWEEN, 

PART I. DEATH WAS CAUSED BY: ( ‘rc We bs gilt kg He (7A th geet Vek. 


i é DUE TO 


Conditions, if ony, which to 474 er Sas “ A Year § 


Gove rise to immediote 


couse {o}, stoting the under. ( OVE TO 
lying couse lost. (¢) 
ra Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo}]19. WAS AUTOPSY 
e 
$ yes] No io 
= 1200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING DJ CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
aa 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm. 1 20f. (City or town) {County) (Stote) 
6 Hove 0. m. While Not while foctory, street, office bldg., etc.) ' 
= p.m. Ww lot work [1] ot work [7] ' 
21. 1 certify that | attended the deceased | from AO Us if Ree: We, ti Qee. $B, that ! fast saw the deceased 
ative an__ Deo. 12 MIQoSeS | and that death accurred ope fram the causes and an the date stated above. 


mogeans TAMES 4, LAVEACH payne 1 glare a 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} {Stote} 
Buy oe | 12/17/58 Center Cemetery Center, Perry County, Pa. 
TUR: 
Fi NEAL RECO iy Tt RI : Inc, Rani SPRING ; MD 4 EC Hi aa soa aS $ oe URE 


Z 1S, Fresh 
LW A = AetA fen 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18873 
13920 CERTIFICATE OF DEATH ae 


teem ELEAVORA ELIZABETH BRADLE| bam DecEny Ee 2. 958 


3. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [] |8. DATE OF B)RTH 9. AGE {In yeor IF UNDER 1 YEAR] IF UNDER 24 HRS 
a ss jest bicthdoy ‘lia, 
FEMALE | WHITE |\woown oworceot] G /F- /88 FO w. s 


100. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, . even if retired) MA R YLA VD a: Ss. A i 


oe em 
S g3 wneourr 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
S. > = °. b. COUNTY 
=z MARYLAND: / _ 
= 2 VAR Add MONTGOMERY 
= Se b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g $a RURAL ond give nearest town) Q 
a: R ni @ £0. VRS. |x s We. 
F 3 3 d. AMELOE wOsrTat (If not in fone give street oddress) i} d. STREET ADDRESS e Ls ESS 
a A U 
Be 204 [3\)ReW Co 20804 BYRON AduRT ves C1 No 
ae 
er 3. NAME OF First Middl 4. DATE ve 
3- DECEASED wa iddle Lost Month Dey cor 
23 
. Da 
J 
; és 


Hous 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FHOIMAS WEWOEL B0LLIIA LAVRA TJAVE BAELHAWV CASSIDY 


_" 


ficate be executed within 24 haurs g 


Then pleose remove carbon popers. 


the registrar prior to burial, cremotian, or remaval, ond in any event within 72 hours ofter death. 


cS 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

= (Yes, no, oF unknown} IIt yer, give wor or dates of vervice) 

s Co 

$ oO 

£ 

3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond, (c)-] INTERVAL BETWEEN 
3) PART 1. DEATH WAS CAUSED 8Y: eee Gail 
2 . IMMEDIATE CAUSE (0)__ 

= QUE TO 

2 

£ if ony, which rs 


Gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. te) 


Past Il, OTHER ne, cate CONTRIBUTING TO. Td , Bs, RELATED TO THE TE 


ea 
2 
= 
a 
ie 
° 
o 
0 
e 
o 
c 
me 
= 
ES 
3 
ca 
o 
73 
5 
ie 
z. 
6 
e 
= 
~ 
) 
e 


ires 


DUE TO 


> 
Ca 

fs 

313 rs |AL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
oS oS PERFORMED? 

ra S ves] No GL 
Fe = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

2s & | OR CONTRIBUTING L] CAUSE OF DEATH 

ae & | (UE EITHER, NOTIFY MEDICAL EXAMINER) _ 

2% & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Zs, 5 Hea moni: While! =. Nob while factory, street, office bldg., etc.) | 

zs = p.m. fot work (ot work = i f 

oz i 

23 21. | certify that | attended the deceased fram__4A eee, TS 1_Al Sr , . ISAQ that | last saw the deceased 
8< alive on. “Nine a 12_2 2, and that Meath accurred ot fr F04EM, fram the causes and an the date stated abave. 
G2 

Be 


_(th ap 3 i : ADDRESS fsiree), city or town. stote) 4) DATE SIGNED 
stim CS GILAL SM ALM Mp SLL (plea nid Ka t. Miey & 
| fuss" faaPe F_A tren atl, Sfcany 2h ea 
220. BURIAL, CREMATION, | 2b. [ BURIAL, Ghost deae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION. (chy. town, oF co ao ca = | {$tofe) 

ORR bee fille See Ce.| WASHINGTOW, D-C. 


23. " si cor 'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
OATS 4 '58 g 


page 3 shauld be detached for use as the buriol-tronsit permit. 


: ; 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL G 
moy be retain 


VS AIS (4) 
15M 10/57 


mel 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 2 87 4 
© 13924 CERTIFICATE OF DEATH 


Ps Reg. Dist. No. 
3 
5 ¥ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I insittion: Residence before odmsion) 
& 08 b. COUNTY 
32 ) Montgome ae. Maryland Montgome 
Bs > B. CITY OR TOWN (If outside corporote limit, write |e. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond glve neares! town) 
s RURAL ond give neores! town) ‘ 
52 a 22_days ~__ Germantown 
4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
sa OR INSTITUTION 7 ON A FARM? 
"oO sa Durban nospital Route ves} nol] 
3. NAME OF Fi Middl lost 4. DATE y 
DECEASED. a sa ! Da Month Day eor 
bit hc ales Frederick ‘ler Briggs — December 19 58 
3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] |®. ATE OF BIRTH ‘AGE (in yeors RY FUNDER 24 HRS. 
“Tost birthday) Da Min. 
Male White WIDOWED Divorceo (] 1/19/82 1G yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Farmer Farmin Maryland ULSihs 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gidding D. Brigg s Ida Sparo 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT addresPoute 1 
{Yeu, no. oF unknown), {It yee, give wor or doten of service} 
No Pa Briggs Germanto 
48. CAUSE OF DEATH [Enter only one couse eZ (©), (). ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Bee Con re sz “ee 
: IMMEDIATE CAUSE (0). er 


Then please remove carbon papers. Pages 1 on 


4 DUE TO 


Conditions, if ony, which (b) 
Gove rise to immediole 


coure (0), stoting the under. ( OVE TO 
lying couse lost. a 


20a. ACCIDENT WAS UNDERLYIAG. ste 20b JOEECRIBE HOW INJURY OCCURRED 
OR CONTRIBUTING C) CAUSE QF DEATH 
(iF El a NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20f. (City oF town) (County) (Stote) 
Hour 0. m. While Not “aie factory, street, office bldg., etc.) ! 
Pam. lot work []] of work H 
$3 


21. I certify that | attended the deceased fram. , 19. that | last saw the deceased 


alive an Dees 3 ______ __-. 1958___, and thet death a at 10:25.M, fram the causes and on the date stoted abave. 
/ eich! (Street, city or town, stote) DATE SIGNED 


Md 


MEDICAL CERTIFICATION: 


OR: After this certificote has been signed by the otiending physician ond campletely filled in 


detached for use os the burial-tronsit permit. 
r ta burio!, cremation, or removal, ond in ony event within 72 hours ofter death. 


y the hospita! or attending physician. 


Cg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge & 


by id : 

2 He amet Manuel Pe bandmen Me. ee, Te eae 
BEOD Me. BURIAL om s —_ ee JAME OF CEMETERY OR CREMATORY 72d, LOCATION ity, town, st county (Stote) 

=2 &S PEPOvAL | sti DL # ee MOA he 
Eo kt CZ 

4 seg AL ae cs = . 0. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
CLG = 3 Lect p ee - 3 

eine SQ Monee 5'58 | Cotten £ Hana 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 8°75 
code 


413922 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
2 —=—= 
HEALTH DEPT. |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminsion} 
. * 9. COUNTY See : ee sea a 
re Montg marvano |] ° STATE wegen b. COUNTY ont 
is = r Ke b. coe OR TOWN eae corporote tirity, write ZURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
a od give nears! town ; ee : ‘ 
5 Ss fai thersburg-kural | Pyrs (Gaithersburg. Rural -Wash 


‘ 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) vf ‘STREET ADDRESS 


ve 
& 
te 
8 
2 
3 0 
BA 
pF *) ri 
ERO ’ 
22B Se 22) ee a 
bees SIE OF z 3 4. OATE ~ Month 
| AME . 5 o 
“ee Cie DECEASED. mae ia rae OF Nea 
Beet {Type or print) James Frankl in OEATH DEC =O 
re oc & 3 = 
So tes 4. COLOR OR RACE |7- MARRIEO [[] NEVER MARRIED] 8. DATE OF BIRTH 9% on sia IF UNDER 1YEAR] IF | pasted 34 HRS. 
=a BS 5 ele White wiooweo (J ovorceo fy | Nev loth 1938 8 yn. Mapti«| Opry | Hours 
3 Bes = Ta, USUAL ei Tay Give kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY [11, . BIRTHPLACE (State or foreign country) iz. CITIZEN OF WHAT COUNTRY? 
4 a most of wor je, even. if retires . 7 ve = 
Bai Poe Peer eyes an Sb L the Rurel)Md. US A 
S58 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 3 ae Yi 
esgo 7 aha 4 wei fild sen it 
gongs Trou Teg Ay 5on lida Gaither 
3 § = _ —- 2 
oe 52 g 15. WAS DECEASED EVER IN U- S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Addren a 
ZSE ex, n0, oF vnknow (it yes, give wor or dotas of servica} : “ : eh : 
got re { Loule A, Britton, Gaithersburg. RED # 
fates - ——_ So Ss 
5 at 18. CAUSE OF DEATH [Enter only one couse per line for Sh ha (b), ond (c).} INTERVAL sete: 
gists PART |. DEATH WAS CAUSED 8Y: 
2 Os... IMMEDIATE CAUSE (0) = «| chad 
AS 
coe 
ge os 5 OUE TO / vA 
22 ao 
Bele Conditions. if ony, which to. Vv 
8 Reet gove lo immediate coute 7 C 
DPaesad fo}, stoting the underlying( OUE TO 
3, = Ce couse lost. (c). w LA i 
3 po UD 
ees os Fa PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAs J AuTorsy 
= ‘ouo 
BE585 é 3 vst) Nog 
ea — 
eee ob SL Atel 
He aes tz | PRIMARY 
z ° =re2 3 | CAUSE OF DEATH. 
2 4 —s 
FE sa 38 5 [0c TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, T20F. (City or town) (County) (Store) 
Parcitg eae 5 Hour Whit pal lb factory, siree!, office bldg., etc.) 
a aN ioe. st a.m. le jol while. Mi 
Foes Ed p.m. id ‘ot work [] of work [] 
Fit Pe ry A % : 
ay eee 21. l certify that | took charge of the remains described above, held an Aulopsy 0. Inspection [XQ]. Inquiry ray and in my 
is sBes apinian death resulted from: Natural causes [gJ, Accident [J], Suicide [J], Homicide [7], Undetermined manner [_] 
a) 
< eG O° 
¥ aD ACTUAL ; ATE SIGNED 
awe et ee Zebyh YS Alice ¥ __ yo, CHIEF MEDICAL EXAMINER [J 
Feels a ASSISTANT MEDICAL EXAMINER [_] s 
3 " Si 
Sees Om ane ees LT DEPUTY MEDICAL EXAMINER 2J- 
5.2es name) PAA S. Broecharre Mee S| /2- Mee 
£262 Tie. BURIAL, CREMATION. | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, er county) (Stole) 
aga. REMOVAL (Specify) : 
o%%o5 “ 20.59 orest Ork 2 2 1 
o re : Zab. REGISTRARS SIGNATURE 


73. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘240. REC'D BY REGISTRAR 
frnes t C. Gartner. ithersbur a. bare DEC 30 '5 


< 

\ 

> 

fe 

= 

3 
Bin. 
pe 


Ctbag 8. Foes 


5M 2/57 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 g? rp 
43923 CERTIFICATE OF DEATH er 


e Reg. Dist. No. 
W ree creme 2. Dee (Where deceased lived. If institution: Residence before admission) 
o. b. col 
Montgomery Varylana “Wont comery 


b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If outside corparote limils, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Poolesville 


Poolesville 
[3 STREET ADDRESS: e. IS RESIDENCE 
ON A FAR! 
YES [] NO, 


c. LENGTH OF STAY IN Ib 


7 yre 


ter deoth. Page 4 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 
OR INSTITUTION 


. 
5 
5 
2 
3 
2 
“ 
2 
3 
>~ 
eg) 
s 
ao] 
3 


= 
= 
3 
® 
2 
2 
2 
Nn 
Uo 
6 3. NAME OF First Middle Lost 4. DaTE Month Doy Yeor 
a nectar ai Mary Katherine Brooks DEATH Dec 5 19 58 
eee. 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o™ 8 birthdoy) [Months] Days Min. 
Ba Female White —[woown  ovorceo | Sept.17-1870 yn. eee 
4 
i ge Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {1 IRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ot during most of working life, even if retired] 
es f] 9 j 4 v, 
Red House wife in hone Virginia Se 
z a 5s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 = 
ae ; Jobn Litten Margaret, Frye 
= 8 j 18. WAS: Pee tect U.S. ARMED ones 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a fan 00, or uninown) it gun. give maroc datas of teres] 
DS d None Harold Brooks, Poolesville,Ma 
DES 18. CAUSE OF DEATH [Enter only one couse per line for (ol, (b). ond (€). INTERVAL BETWEEN 
o2s ONSET AND DEATH 
gay PART (. DEATH WAS CAUSED BY: a 7 
oe IMMEDIATE CAUSE fo_G-0 YS S| hyo 415 
= 3 “uf tJ DUETO 
> a . 4 
fp Condilions, if ony, which to Generel ibe Aytex te scley 0515 
QEo gove rise to immediole 
ee couse (0), stoting the under- ( DUE TO 
= lying couse lost. (¢) 
8 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ese ME 
c : yes] no (] 


200, ACCIDENT WAS_UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
‘OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20¥. (City or town) (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) } 
p.m. ibd lot work [] ot work [1] 4 


21. | certify thay | attended the deceased fram, PSR ) a 19.4 q., ira [OeE, 19.53 thot | last saw the deceased 


MEDICAL CERTIFICATION 


After this certificote hos been si 


by the hospitol or attending physicion. 


alive an__. Et 92 58_, and that death occurred ot _4.71_M, fram the causes and an the date stated above. 
8 - ADDRESS (Strees, city or town, stote) DATE SIGNED 
g AA wo _.Barnesvi Ile, MA: 6 Dec b8 


TO FUNERAL 


Zo. BURIAL, CREMATION, | 22b. DATE TI 


HEREOF ‘2ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Store) 
REMOVAL (Specify) M 


ee pe Ot SATE HS ADPRESS 240, REC'D BY REGISTRAR TAL REGISTHRR'S SIGNATURE 


the registror prior to burial, cremotion, or removal, ond 


poge 3 should be detoched for use os the buriol: 


may be re! 


TO HOSPITAL.OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hol 


VS ANS (4) 


15M 10/57 \ o44.04 zu AY te lew tetardslle, | Py ore v 159 Clad Fee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
13924 CERTIFICATE OF DEATH 13877 


Reg. Dist. No. 


2 Baye | ta. fived. If st 2 a before admission) 
a: b, INTY > 
tm OU BE ped 


b. tune TOWN {If outside corfort Pi gn OR_TOWN {if autside corporate limits, write RURAL ond give nearest town) 


ees ] hee  Chiteueg ; 


d EG a hel {it in hospitol, si @ street address) d. STREET ADDRESS i ORAS 
" = 1D hoof fi. A 
“Clin wl, Ex (EE ge Gk Le Yes [J NO 
Middle tost Yeor 


3. NAME OF al Fiest . 7 4 DATE Month Doy : 
{Type ar print) le DWAR oO Reck - BR oO AN DEATH Lez Bee). “AF os 
5. SEX 6. COLOR OR RACE [7 maneieD (J NeveCMarnieD [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS, 
note ; wipoweD py pivorceo 2) a) 19 4G af (A) '% es weg Fi Ca pe 


10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY Ate CE {State or foreign county) x 12. CITIZEN OF WHAT COUNTRY? 


dur; moxpof working life. even if retired) 
4B: working life. e re ; Wane Merny acl Cows BHR 
13. FATHER’S NAME 14. MOT! ER's MAIDEN NAME 
o WZ Cr [16wt | tea 1 Bractéorw 
| a WAS Der CRSEDIENER IN U.S. Bie SO 16. SOCIAL SECURITY NO. |17. INFORMANT { Address ef SK A 
asta eater Sates tries aoe’ ( : 
AAD Mn Rosenatiney é, Coca - 7972 2 me eet 
’ f 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {eh.) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Sewer. osiet ie 


ol 


funeral directar, 
uld be filed with 


@. 1S RESIDENCE 


IMMEDIATE CAUSE (0! 


“71x DUE TO 7 ee 
Conditions, if ony, which 


to i diate ud 
0 
immedial DUETS 


lying couse lost. {3 


Pa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 19 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
y 2 ae ee : 
e. 6 Ln a Ee J CON 2 1 _ “ yes] No ae 
200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar fawn) (County) {State} 
Hibarto! mi: While ail. Neb white foctory, street. office bldg., etc.) ! 
p.m. 1 lat work [J ot work ‘ 


ACTUAL 
SIGNATURI 


Then please remove carbon papers. Pages 1 and 


OR: After this certificate has been signed by the attending physician and campletely filled in b: 
MEDICAL CERTIFICATION: 


y the haspital or attending physician. 


poge 3 shaul. 


detached for use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, con ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘71d. UICATION ity, Yawn, ar county) {Stote) 
BEsoat {Specify} 
12-26-58 Glenwood Washington, D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


J. William Lee's Sons Co. 300-Ath St. N JBanpec 2 9 58 Citthun £ Kaus 


the registrar priar ta burial, cremation, or remaval, ond in any event within 72 hours ofter death. 
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TO FUNERAL 


gy 


STATE 
‘ALTH DEPT. 


If ony delay is ne: 


: 
S 
s 
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2 
© 
é 
e 
° 
2 
E 
5 
a 


sthin 72 hours offer death. 


it permit, File pages 1 ond 2 with the Stole Ba 


if 


pencil in ftem 18. Give Poges 1, 
or its designoted ogent, prior to burial, cremotion, or removol, and in 


~. 
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CTOR: Poge 3 should be used os a burial-trons' 


ote, writing the word * 


rded to the Chi 


p> 


®. 


execute the 
4 should be 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 Q7 8 
vu 


13925 MEDICAL EXAMINER’S CERTIFICATE OF DEATH dest. ¢ 


Lh Hehe OEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ">e 
oe. INTY 
lK 7 Ne MARYLAND ©. STATE b. COUNTY | Sa 
b. CITY OR TO (Hf cutie corpodrte limin, write RUF) c. LENGTH OF STAY IN Ib c. CITY OR sien tside “aoa timits, write RURAL and give nedrest jewnpe 
‘ond give nears! town) ‘ F 
Bikihimn id a 4 fre % [A Keyne. feed 16 
d. NAME OF HOSPITAL OR tNSTITUPON (IF nor in hospital, give street address) “d. STREET ‘ADDRESS NUE. e IS anes 
yy 5 by oy ON A FARM? 
22% /3h.2 (ie bt Rd GLA: an Ui __ [ts NO @_ 
3. NAME OF First Middle Lost Month Day Yeor 


DECEASED be) 


(Type or print ¢£ 
eae a e. 47 bem Pu rad spec. __ ft VSG 
5. SEX 6 COLOR OR RACE |7. MARRIED [Z} NEVER MARRIED []| B. DATE OF BIRTH 9. = 8 se ea IFUNDER TYEAR| IF UNDER 24 HRS. 
 bsthdoy) i 
tat. | odXct. |woowot — oworceoO J-21-- 61 Byer | ea alee 


1a, USUAL OCCUPATION Acie kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 
Jeans 1) Yee shan Minnesota UsSsAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ROBERT BE. Brown ELLA SACKETT 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT mo Address 2 
Trou no, at vaknown) Itt yes, gira wer er dates of service) 
NO YES Mrs. Laura Ae Brown, 914 Glaizewood Avenue: 
18. CAUSE OF DEATH [Enter a ‘one coure per line for (o), (b), ond (c).] “Takoma Park;| [Mirai siti 
mere 1, DEATH WAS CAUS! ‘ 
/ IMMEDIATE Suse te) e ar 22 hte Leia 5 
a, DUE 10 
Conditions, if any, which ) 
Gove rise to immediate coure Se 
(0), stating the underlying( CUETO 
(ch . i — 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Teli? Was ATOR 
— sc a = MED? 
fal YES ‘o. No) 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 18.) a 
& | PRIMARY C] or ee TerBUTINGIEN 
5 | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month. Day. Yeor [20d. INJURY OCCURRED [20e. fuace ‘OF INJURY (Home. farm, ar {Cily or town) (County) “(Storey 
5 Hour 6. m. While Not while foctary, street, office bidg., etc.) | 
Zs pm. 19 at work [] ot work : 
21. I certify that | took charge af the remains described above, held an Autapsy [_], Inspection fg], Inquiry [x], and in my 
ee) Ie death resulted fram: Natural causes [gf]. Accident [1], Suicide [[], Homicide [7], Undetermined manner [1] 
ACTUAL DATE SIGNEO 
ee ON oe S579 is mio, CHIEF EDICAL EXAMINER [3] 
ASSISTANT MEOICAL EXAMINER 
EXAMINER'S 0 a i ene st 
NAME (Type) PAS CA nt— __ DEPUTY MEDICAL EXAMINER [A 
Tia. BURIAL, al Ae MK L- iP NAME OF CEMETERY OR CREMATORY = 72d. LOCATION (City. town, aren) ray “(Siare) * 


ie | 12/15/58 ies LINCOLN CRMETKRY ___| PRINCE GEO. COUNTY, MD. 


73. FUN -CTOR’'S Si NC. ADI |240. REC'D BY REGISTRAR | 746, RE ereaD ATONE 2 
seg, e: oe at po yy SILVER SPRING, MOL” "Dect arse | c or fre 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13879 


FOR STATE 13926 MEDICAL EXAMINER SRAUFICATE SE DEATH owt 


HEALTH DEPT. Tesora) 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before Sane) 
Montgomery marveano || ° STATE Maryland » COUNT ont g. 


b. CITY OR TOWN iif outiide corporote limit, write FURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
cond give nearest town) 


___ Brinklow life ~ —s Brinklow _ 


d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospitol, give street address) | Fe STREET ADDRESS. @. 15 RESICENCE 


. Page 


ON A FARM? 
Z ves] Now 
3. NAME OF Fi E : “ ZOMG © SPiihos Dey = 
beceaseo inst SAre Month Doy Yeor 
(Type or print) Catherine Budd DEATH «Dec. 6, 1958 9 
6. COLOR OR RACE |7. MARRIED [.) NEVER MARRIED ay DATE OF BIRTH £ AGE {in yo [IF UNDER FYEAR| IF UNDER 24 HRS. 


WIDOWEQEJ] —oivorceo [] 12/31/1887 or aes ne Doys amg Min. 


Wo, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR pes BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


y 


5S 
a 


If any delay is necessary. please 
ctor, 
rour Files. 
md of Health, 
tt Soe ds 
/ r \ eo 


be 


during most of working life, even if retired) 
jousewor Marylend 


13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
John White Sophia Bacon 
15. WAS DECEASED EVER IN U. §, ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{Yex, no, or unknown) {it yes, give war or dotes of tervice) 
“Ale Chas . , White Gaithersburg RED Md. 


Gc 


it. File pages 1 and 2 with the State B 
event within 72-haurs ofter death 


INTERVAL BETWEEN 


mi 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond ie) 


PART +. DEATH WAS CAUSED BY: ONSET AND OFAIH 
Oe MMEDIATE CAUSE (0) SHOCK a round dead _ 


G/L.0 Dut To Tere 2 ion floor of 
» 2st & 2nd degree burgs and exposure ee 


Conditions. if ony, which 
gove rise to immediate cause 
(0), stoting the undertying( OVE TO 
couse bast, fa 2s fe) 


“; Office alang with farm PM3. Page 5 moy be retained 


im pencil in ttem 18. Give Pages 1, 2, and 3 to the funera 


i 
miner’ 


TO FUNERAL DIRECTOR: Page 3 shavtd be used os a burial-transil per 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port I or Part It of fem 1B.) 
PRIMARY (J or CONTRIBUTING) 


CAUSE OF DEATH. Unknown, Probably from oil lamp. 


o}|19, WAS AUTOPSY — 
PERFORMED? 
YES no] 


‘20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, re (City or town) (County) > Saaneragh 
Hi i whil factory, street, office bidg., etc 
SEE 12/5/se, (Mt Nustog home ! Brinklow Montg. Md. 

21. Ucertlfy that | taak charge of the remains described above, held an Autopsy fe]. Inspection (J, Inquiry [1], and in my 


opinion death resulted from: Natural causes [7], Accident fF}, Suicide [[], Homicide [7], Undetermined manner [] 


ACTUAL 4 DATE SIGNED 
1h ne “Detce L We ff Tet go __ yp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [[] 
Nameties Frank J. Broschert DEPUTY MEDICAL EXAMINER [J xfe 12/ 1e/ 10/58 


MEDICAL CERTIFICATION 


2, writing the word ‘pending’ 


‘arded to the Chief Medical Exo 


ica 


o 


720. BURIAL, onto: ATION, 2b. DATE THEREOF | Z2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) . (State) 
an a! 12/10/58 Sandy Spring, Sandy Spring, Md. 


ADDRESS do, REC'D BY eT ab, REGISTRAR'S SIGNATURE 


or its designated agent, prior to burial, crematian, or removal, and in any 


execute the 
4 should be 
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23. Fi aes DIRECTOR’: 'S SIGNATI 


Ul 
he Ke ee Rockville, Mai. oai@EC I 2 56 


of Cte 
Covey ws rae rey 8 


ae 


‘ 


If ony deloy is necessary. please 


Item. 18, Give Poges 7, 2. and 3 to the Funero! 


L EXAMINER: This certificate should be executed within 24 hours after death. 


Al 


d 


4 should be rerworded to the Chief Medica! Exo: 


TO FUNERAL DIRECTOR: 


TO DEPUTY M 


Page 
our files. 
Bourd of Health, 


cote, writing the word “pending” in pencit 


1 


m7 
29 
57 


tor. 


ith form PM3. Page 5 moy be retoined 


wil 


er’s Office along 
Poge 3 should be wsed as a boriol-tronsit permit. File poges 1 ond 2 with the Stote 


mien 


prior to buriat, cremation, of removol, ond in any even? within 72 hours ofter death. 


or its designoted agent, 


execute the 


STATE 
H DEPT. 


‘fi 


I 


(a) 


4 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ehoG 
13927 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 12850) 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


2. COUNTY 
Orly, fee Pr ||| Gane b. COUNTY 
b. CITY OR TOWN itt wien mia, hee ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Cass corporote limits, write RURAL ond givefeorest town} 
‘ond give nearest town} 


AY yatt? LOA. LK la GOLETA . oe 
d. NAME OPHOSPITAL OR INSTITUTION {If nat in hospitol, give street oddress) d. STREET ADDFESS e. 1S RESIDENCE 
M4 ON A FARM? 
firreh ~ pre ie 0 no 

3. NAME OF Zs wi Middle tost 4. DATE Month Doy Year 
(Type or print) DEATH 19 yy_ 


i sto a wivoweo} —oworceto | S— AS-/99 leat bitheoy) 


10a. USUAL OCCUPATION Ha ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (Stote o1 foreign country) = h2. CITIZEN oF WHAT COUNTRY? 
during most of working lite, even if retired) 


ater Le bial _prrdl _ 27.9.8 


13. FATHER’S NAME ae, MOTHER'S MAIDEN NAME 


pe TAT TOES Te 


16. SOCIAL SECURITY NO. [17. (NFORMANT 
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=: p.m. 19 at work [7] ot work ‘ 
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238 8 NAME (hype) Lt TJ. Bro gserart DEPUTY MEDICAL EXAMINER fl] /2-~/3-S§ y 
erp £ 7. BURIAL, CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (tote) 
-_ sh . : 
macy uriat” 12/16/58 Gate of Heaven Silver Bor tee ae. 
23. pa DIRECTOR'S were b a bars yea Ma 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISMEIS) 9 Robert A. Pumphrey, Bethesda, ‘ 
SM 97/55 j i Ape 18 ‘58 Onttun £ rend 


QVVV 


VY VXVY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
024 CERTIFICATE OF DEATH 


i! 


3887 


od 


Reg. Dist. No. 


ee pe 
S g / a ae ec atl We peer omee (Where deceosed lived. If institution: Residence before odmission) 
o & % °. UI °. b. COUNTY 
2 igh Mont gomery D,c 
é 3S g “ b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) { 
B JURAL ond give nearest town) W ne ten ¥ ee 
3 §2 ash oO , 
_ = 2 S2 - 
2 2 2g =) a papedcies LN (If not in hospitol, give street oddress) d. STREET ADDRESS e. eras 
” A 
; 
S: Kensington Gardens Nursing Home 3726 Conn,Ave., N.W, Yes C1 No BY 
° g 
ee 3. NAME OF First Middl Lost 4, DATE Month Co, af 
=| = DECEASED a He vee A y 7 OF a a = 
a $ (Type or print) + Ope 18) ’ 19 5a 
Eee 
= a 
& 3. SEX 6. COLOR OR RACE | 7//MARRIED CO never MARRIED (] | 8. DATE OF BIRTH 9. AGE (la yoors 
mn 


wivoweo Ey ——bivorceo (] 1/ 28 /1880 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Retired -- Saleswoman 
I 13. FATHER'S NAME 


Robert E.Dollman Elizabeth Cunningham 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


16. SOCIAL SECURITY NO. }17. INFORMANT dress. 
(Yer, #0. oF unknown) Of yan, give wor oF dotes of service} ai 


Evelyn D,Caldwell- 3 ne bd laid 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b}, ond tJ INTERVAL  OsAy 


> 

PART 1. DEATH WAS CAUSED BY: ‘ Yo a ey ee 

ey IMMEDIATE CAUSE (0) Con we eg, KALE 
¥ a DUE TO y _ 

Coivitiemy it-ony, wile 3 a7 oLtA ih Seb ped, 

gove tise to immediote — 

couse (0), stoting the under. { OVE TO 


lying couse lost. © 


thday) 
yrs. 


11. BIRTHPLACE (Stote or foreign country) 


Paris, Texas 
14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


“death. 


Then please remove carbon papers. 


4 ADDRESS (Street, city or town, state) DATE SIGNED 


AGIA ee 2 WO. ean LAO. trrrner. Berk lifpob.% 0, [2/23h 


TOR: After this certificate has been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed with’ 


2 
°o 
& 4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTopsy 
x Ss of * 
ca S CAFES, “eZ Le ZL. ves(Q NO 
2 = } 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
§ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
42 a 
3 & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
oe ray Hour oo. m. While Not while foctory, street, office bldg., ete.) q 
S EF p.m. v lot work [-} of work [[} 1 
= 5 — = 
3 21. I certify that | attended the deceased from. __G-—<—. __.____ b veo 10.2 Zad., 19.5:2-thot | lost saw the deceosed 
© olive on_____ Bee 2 2,198 x=, ond that death occurred ag: OM, from the causes ond on the dote stated obove. 
3 
an 
a 


& 


page 3 should be detoched far use as the burial-transit permit. 


the registror priar ta burial, cremation, or removal, and in ony event within 72 hours, 


Zed NAME (ry Ch ae A ee ae ee ees. eee ee 
& 8 4 No. hte dilell ig Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

ope Mee?” | 1o/o7/es Ser klame Compsare Montgomery Ooutity, 

eon e. '§. SIGNATURE 


23, FUNERAL DIRECTOR'S SIGNATURE avoress Wash, D. . REC" EGISTRAR | Zab. REGISTR 
w .\ | The SJE. Hines Co,-2901 Ith St:, Nf, ke 


VS A 


ry 
= 
2a 


If ony delay is necessary, please 


“ 
3 
5 
‘So 
5 
3 
= 
x; 
= 
¥ 
3 
g 
S 
& 
= 
3 
£ 
2 
g 
= 
= 
é 
é: 
=; 
< 
ind 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13888. 


Reg. Dist. No. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
13932 I INER 


LTH DEPT. 1, PLAGE OF DEATH + 2. USUAL et (Where deceored lived. If initutions Retidente before cdminion) 


o. CO . STATE b. COUNTY 
if = 


b, CITY OR TOWN {it outside worl ire Lieméty, write RURAL ¢. LENGTH OF STAY IN tb 
gy give ngocert toy} 


‘Far tAn4 / te 


nearest town) 


d. NAME OF HOSPITAL OR INSTIBUTION {If not in hospitol, give stree! oddress) 


First Middle 


{Type or print) 


e. 1S RESIDENCE 
ON A FARM? 


yess) so® 
"ideale 


19 


- "OF 
hh ¥1 
6 cor RACE,|7. fafeneo 9 Ge MARRIED [[]| 6. DAI “lan belnas 
lout bi 
hifa Bg “G Owed] —_pivorceo [] stir ax oaye yn 
BIRTH 


Wa, USYAL OCCUPATION, Ze kind of par done] 10b. KIND OF GUSINESS OR INDUSTRY | + Wee £o.7 or foreign country) 
el 1031 of working life. even if retired) 


a g we Sehare® _ 


Die ivs 
Z ’ 
Uttrag Ut) = 
15. S DECEASED EVER IN ; 16. SOCIAL SECURITY NO. ] 17. poten ad 


Hen, {0, eduntrown) oe wor o7 dates of service) Slaoosige A Cas 


18. CAUSE OF DEATH [Enter only one couse "Pa. Fine for (0), (B}, ond ().] 
PART I. DEATH WAS CAUSED BY: 


in 72 hours ofter death. 


|. and in any event withii 
ny 


a 


iF UNDER, rr) HRS. 


INTERVAL BETWEEN 
ONSET AND DIATH 


IMMEDIATE CAUSE (e) itl i 
“4a Oy DUE TO 
Conditions, if any, which 


gove rise to immediate cove 
{e), sloting the underlying( OVE ber 
couse fost. ire” ©) 


o 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port t or Port II of item 38.) 
PRIMARY C] of CONTRIBUTING O) 
CAUSE OF DEATH. 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDI CONDITION GIVEN IN PART 1(0)]19. Was S AUTOPSY 
RFORMED' 
fe oO No 


Hour 9. m, While Not while foctory, sireel, office bldg., el 
a a vw ot work} ot work [CJ , 


arded ta the Chief Medical Examiner's Office atang with farm PM3. Page 5 may be retoine 
MEDICAL CERTIFICATION 


@ 


TO FUNERAL DIRECTOR: Page 3 shoutd be used as a@ burial-transit perm 


actuals 
ttn Fick 9. (AroneRast ip, CHIEF MEDICAL EXAMINER (7) 


ASSISTANT MEDICAL EXAMINER [_} 


oe. 


ar its designated agent, priar ta burial, crematian, ar removal 


execule the 
4 shauld be! 


a arfal” pec.5 1958| Arlington Nat, _| Arlin 


Laytonsville a Ma 5 


NAME type) A AN a Bto Ge, A2 rh DEPUTY MEDICAL EXAMINER [ER J2- Ps 


To. aye RIAL, CREMATION, be DATE THEREOF ~ | 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, Sraeanie * 


20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ee 1204. (Cily or town) (County) (Stole) 
H 


21. U certify thot | took chorge of the remains described above, held an Autopsy [J], Inspection GQ. Inquiry QJ, and in my 
opinion deoth resulted from: Noturol causes fA], Accident [], Suicide [], Homicide [], Undetermined monner [] 


DATE SIGNED 


Se, 


73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS : Baa. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13889 
43933 CERTIFICATE OF DEATH 


cmd 


= with 
¥. j 


Reg. Dist. No. 215 


g 2 re lel 2. pec ae RESDRtaCe (Where deceased lived. tf institution: Residence befare admission) 
& o. 9. STAI UNTY. 
3 Montgomery bacaiibiee Maryland begnce George 
6 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) v. 
s RURAL ond give nearest town) 
= Bethesda (Rural) 52 da Cheltenham 


@ 


d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Naval Radio Station - Otrs. 3 | ves (] No] 
Do 


2 U. S. Naval Hospital 

& 3. NAME OF First Middle lost 4. DATE Manth y Yeor 

- DECEASED OF 

3 {Type or print) Albert James CARNEY DEATH December 17 19 58 


7. MARRIED [Z] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS 
12 lost birthday) [Months] Days | Hours | Min. 


5. SEX 6. COLOR OR RACE 
Male Caucasian 


wipowep (] bivorceo [] 9-81 yn. 
10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 
\ Sales Manager Meat Packing Texas U.S.A. 
) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/ | James CARNEY Anna MCNAMARA 


3 WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Yes. 10. or unknown} (WE yer, ve war or dates of rerwice) 


16, SOCIAL SECURITY NO. |17. INFORMANT Address 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (bl, ond (c)-] ss + 
PART |. DEATH WAS CAUSED BY: =. obselen 
IMMEDIATE CAUSE (0). % Sy 
“5/x DUE TO , 
Conditions, if ony, which wo Aacterresc Quote 


gove rise to immediote 


INTERVAL BETWEEN. 


ONSET AND DEATH 
aA 
i. 


Then please remave carbon papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


R: After this certificate has been signed by the attending physicion and campletely filled in by 


€ 
z 
cy 
oo 
— 
5 
So 
2 
o 
x 
e 
£ 
3 
is 
5 
£ 
FH 
22 
Eo 
g.s couse (0), stoting the under- ( OVE TO 
§ a3 lying couse last. (e) 
a Bia 4a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay} pe 
Oso Yyje ° e 
S825 Ols SOUT CLM ra Ca AAA ves NOM 
“3 3B ° = 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY IRRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
geese & |r CONTRIBUTING CI CAUSE OF DEATH 
4 22 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESs & |e. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY IHome, form 1 20F. {City or town) (Count; (State) 
'y) 
Bes r=) Hour 0. m. While __ Nat while foctory, street, office bldg., ete.) | 
sE°§ = jot work [] of wark [7] H 
San 
aaee 21. | certify thot | attended the deceased from Qeoher._26.... 1958._, to December 17, 19.58. that | tost saw the deceased 
S225 
2232 : 
eg BS alive on Decembexr_17_____, 1958, and that death occurred ot L1:4:QAM, from the causes and on the dote stoted above. 
ra =33 ie ADDRESS (Street, city or town, state) OATE SIGNED 
a ‘ae ACTUAL . 
me £5 StGNATUR' ‘ mo. ..U. 8. Naval Hospital, NMC __ 12-17-58. 
azo / 
25535 PHYSICIAN'S 
Seoais NAME (Type) Howard S. IRONS, LT, MC, USN 
eises , 5 
& Pt a 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, ar county) (Stote) 
o7See REMDVAL (Specify) 
| B52 Be purfet "| 12-19-58 St. John's Church Cemetery Clinton Maryland 
O. SO = 
4 


23. FNERCOREN ONS SONTURE Pra omnes Dla. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 " or 
isn wos? Sinmions Bros 661 Good Hope Rd.,SH, Wash. ,DC |oaeDEC 1 9 '58 Cuilun £ Fash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


GQ: 
spe 13934 CERTIFICATE OF DEATH 1389)) 


ad 
~ 
> 


= ae Reg. Dist. No. 
- = 
’ a ~ | PLAGE OF DEATH 2. USUAL RESIDENCE (Where déceosed lived. If institution: Residence before odmisston) 
2. °. b. COUNT. 
© £3 swt MARYLAND. land M 
~ 52 Matgome ary tana’ ontgomer 
= Be b. CITY OR TOWN (If outside corporote limits, write [e. LENGTH OF STAYIN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond glve nearest town) 
g & a 0 ae ind give oie <Ch c h 
3 Sz ev ase / evy C hase 
s 3 A A d. NAME or posal {If not in hospital, give street oddress) Ae STREET ADDRESS e pty 4 
fe eo. OO) SOT" Band Street 3707 Leland Street ~- ves] No 
> vv 
lyede 3. NAME OF First Middle Lost 4. Date Month Dey ——Yeor 
a 25 (Type or print) FRANCES GERTRUDE CARROLL darn December 2, 19 98 
eo ee 
= > 5. SEX 6. COLOR OR RACE |7. MarRIED [[] NEVER MARRIED ( j&. OATE OF BiRTH 9 AGE Mn oces iF UNDER nt 4F UNDER 24 HRS. 
2» : ‘ Min. 
3 S Female| White |woownpg oworceoO (7/7/91 8, hah Ne 
3 4 ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 885 during most of working life, even if retired) Washi 
£ oc8 Housewife Own Home ashington, D, C, US 
3 ‘ as Ww |p. FATHER's NAME 14, MOTHER'S MAIDEN NAME 
iar 
¢ 23° \ 4“) Henry Ruppert Sophie Reb stock 
= 7) 2 3 “TTS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
$ 85 £ {Yer, 00, wor” tit yes, give war or doles of service) 
Sag sk fe) None Mrs Robert E. Phelps-Item#2 
= Sse " 
Cae 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 2 ay PART 1. DEATH WAS CAUSED BY: AS Se pre pele 
seas 4 IMMEDIATE CAUSE (0) f 
5 fF mu DUE TO 
= Bep Conditions, if any, which wo) 
3 BES gove rise to immediote 
eoy TRG couse (0), stoting the under. ( CUETO 
g € a 54 lying couse lost, te) 
3 a4 $ 2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. fy eel in 
2 Z2F5 ) = 
Louse 
gases HIS ves [WY no] 
= oF 2 fF & 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port II of item 18.) 
rainy coe. & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeges 8 |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
g o5 bs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) {County} (Stote) 
$5.Ues 5 Hour 9. m. While Werabite foctory, street, office bldg., etc.) ! 
eet .m. lat work [_] of wor rf 
t52°8 z p Ma Demet 
Sass 21. | cert 
a2<ee ; 
Ze 3 5 alive an b2 
E = 3 is o . ADDRESS (Street. city or town, stote) “DATE SIGNED 
s 25 ald Banh 
P BS: RP aL es: ee no, YOU Goon Bn Rod Wrerkpring had aed, rv ‘ 
sy . 
#2232 mews (SLAIN EY. IG 
eea2k ype © ee We 
eS = 
5 S900 Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) Stote) 
zoe 1 ( 
g Be Be Beriare™ | 12/5/58 Mt. Olivet Washington, D.C, 
oy es 3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Robert A. Pumphrey -B ethesda, Maryland ye if 
as Sd ee ee ae a 


7 


je funerol director, 


@... be Hed. 


move carbon papers. Pages 1 ond 


=. death. 


jease rei 


quires that the deoth certificote be executed within 24 hours after death: Page 4 
Then pl 


ransit permit. 


the registrar prior ta burial, cremation, ar removol, ond in any event with 


cate has been signed by the ottending physician ond completely filled in 


or ottending physicion. 


CTOR: After this cer 


by the hospit 


‘oe 


TO FUNERAL 
page 3 should be detoched for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
moy be ret 


VS A15 (4) 
15M 9/55 


c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4900 CERTIFICATE OF DEATH _. 13894 


as Reg. Dist. No. 
- 1, PLAGE OF DEAT 2. UIUAR SONG Vf deceated lived. If institution: Resigence before gdmission) 
a 2. b. COUNTY 
MARYLAND 
w VOILA pra T7277, 
id ql i ©. CITY OR LL. (If outride td vy rife RURAL ond give nearglt town) 
| k 2) ae SLY 
d. NAME OF HOSPITAL (If not in hospital, give sireet address) yd STREET ADORE: . 1S RESIDENCE 


ON A FARM? 


Vy yen ( ype, ye f- ™ /, ‘yb (Ad gh S Fim. yes) No (-— 


3. NAME OF Fi ; i 4. DATE 
NAME OF inst Middle lost DA es Doy Yeor 
(Type or print) RET gi ij PPO Le DEATH 9S 


IS 
5. SE 6. COLOR OF RACE 7. 8. DATE OF BIRTH 9. AGE (I ro TYEARTIF UNDER 24 HRS 
MARRIED [/RIEVER MARRIED [1] AG sa a 
Za EG iD) _|wrwowe O ovoreog | %—/7— / GE ae 


Wo: USUAL OCCUPATION (G 
during mast _of working li 


of work done| 10b. KIND OF BUSINESS OR efi “Ud. {Stole or foreign country) i ie OF WHAT COUNTRY? 


US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bers eee Gn ganet E. Cunk 
Las plat Lib es Sel 16. SOCIAL SECURITY NO. Address J 
is’ iy en eae Qrnoll 206, Merk 47 


18. CAUSE OF DEATH [Enter anly ane couse per line Ud (9). (b). ond (c}.) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] i ‘le 


es 1x" which pis "| SEA 7; ad 


ove rise ta immediate 
couse {0}, stoting the ynder, { OVE 10 


lying couse lost. (e) 


INTERVAL BETWEEN 
ONSET AND DEATH 
=, 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
& CONTRIBUTING TO DEATH. PERFORMED?, 
ols yes No —— 
= [20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port N af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {(Stote) 
8 Hour o. m. While Not while factory, street, office bldg., ete.) | 
= p.m. lot work [-] of work ‘ 
21. | certify that | attended the deceased from WEN + ‘Sa es We ee wee. © , __., 192 &,that | lost saw the deceased 
alive on ho Ss ore eee. and that death occurred ang —M, from the causes and on the date stated above. 


ADDRESS (Street, city of town, bai Me SIGNED 


- wo KD) Cadth Ass 


ACTUAL 
SIGNA’ 


PHYSICIAN'S. 
Opt ie SS ae ar ae ee, ee ee ee ee Te my 


T2o. BURIAL, ceo: ‘Wb. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (Stote) 
tty 
BPs Pr 12/9/58 Haiti., Rockville, Ma 


wwe awe IGNAPURE ADDRESS ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Rockville Fee ek 
oh» SUP » Ma. OAR 4 4 158 Citten £ #0 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13935 CERTIFICATE OF DEATH 


ae 
g = Ay mahi * ot omen {Where deceased lived. If institution: Residence before odmission} 
32 Ml 3 MONTGOMERY MARYLAND || * MARYLAND = * COUNTY, MONTGOMERY 

3 8 gh b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF cutside corporate limits, write RURAL ond give nearest town} 

3 a, RURAL and ae neorest pene . 

$2 ILVER SPRING 1 yr. “pn SILVER SPRING 

2 2 a. Oe iaeruacHlny (IF not in hospital, a ive street Roat d. STREET ADDRESS e bee 

@: oD 11,701 BERWICK ROAD / 11,701 BERWICK ROAD ves F) NOK) 
5 3. NAME OF First Middle lost 4. Date Month Doy Year 
3 (Type or print) MARIA McLEAN CARSON DEATH DEC, 1 19 58 
3 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In a IF UNDER 1 YEAR] IF UNDER 24 HRS, 
os : 
4 FEMALE WHITE  |wwowedt] — oivorceo) [2/28/69 Coen git? 
Be We. pte espe) tere kind at eae 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retir 
es HOMEMAKER OWN HOME CLEVELAND, OHIO U.S.A. 
g % ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
14 DANIEL B, McLEAN RACHEL FRAZIER 
8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
GS ey ie "To" ie i aaaicat = dis her | Miss Rachel L, Carson, li, 71" Berwick Rd. 
a 

Bec 


18. CAUSE OF DEATH [Enter only one couse per fi 


for "Cann (b), and (c).] EEN 
PART I. DEATH WAS CAUSED BY: WV fy 
IMMEDIATE CAUSE (a! 


TW 
/ ‘ ONSET AND DEATH 
y 91x 
TERK DUE TO 


Conditions, if ony, which 


gove rise to immediate 


Then 


the registrar prior to burial, cremotion, or removal, ond in any event wi 


CTOR: After this certificate has been signed by the attending physicion and completely filled in 


ACTUAL 
SIGNATUR| 


lad ISR 13/1/59 


‘ 


TO FUNERAL 


PHYSICIAN'S MICHEL M,. HEALY 


NAME (Type), 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR aan 2d. LOCATION {City, town, or cout {State} 
Racer iown (19/5758 PARKLAWN CEMETERY MONTCOMEEY COUNTY, MD. 
rr ae SIPEAEY «ING DORE: ‘uo, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
Pas ple ge ee STLVER SPRING, MD, |" "> "NNT snete 
A ifndeudhe EA pate DEG moet 


2 couse (o}. stoting the under. ( OUETO 
§ = lying co lost. _te} 
28s Fs Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASKCONDITION GIVEN IN PART 1{0)|19. Was AUTOPSY 
> % ¢ _— 
£33 18 ARTERIOS 077 ¢. 7 Li SEPP SKE _| 180 noo 
eB = | 200. ACCIDENT WAS _UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
BS & | OR CONTRIBUTING (] CAUSE OF DEATH 
sud & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bs ass 
O58 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hom: 1 20F. (City oF tawn) (County) {Stote} 
6.2 ray Hour o. m. While Not while factory, street, office bldg., ics i 
ra 5 = p.m. 19 Jot work [7] at wark 
tea 21. 1 corti at | attended the deceased from._s) _, cmegiene IP 22 Pf) ney am 1998 that | last saw the deceased 
ofyz 0 
5 alive on /VWO_ WE SSF v5 %.. and that death Web, ate Am. Me the causes and on the date stated above. 
z J 
=O3 1, city or town, state} DATE SIGNED 
So" 

2 

2 

> 

°o 

= 

oo 

Py 

oD 

& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death? Page 4 
moy be ret 


VS Al5 (4) 


15M 9/55 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13893 
13936 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


FOR STATE Reg. Dist. No. = 

i ia DEPT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) _ 
1 4. COUN 
ge ©. STATE b. COUNTY i 
823 : MARYLAND bref fh ei 
ae fe Fimitn, write RBRAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF odtside corporole limits, write RURAL ond give neres! town) 
Pea A * 
Be & | / > x Cane = iy 
s2 . d. NAME OF HOSPITAL OR TSTRION {Hf not in a, give street oddfess) rE 7 STREET ‘ADDRESS e. 1S RESIDENCE 
g , ON A FARM? 

e.- 


Fe {> 
4] - LheAtnaeees {ay = hee “2.2 an _ Vibro |v No Gd 
JAME OF G First Middle Lost 4. oe Month Doy Yeor 
Y ees s Death 


Dae 2 - 
ET a ted tal 


If any delay. 


g the word “‘pending™ im pencil in ttem 18. Give Pages 1, 2, ond 3 ta the fun 


= To, USUAL OCCUPATION { Siva kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, ae (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 \ during most of working fife, even if retired) 

3 s = . 
$ 14. MOTHER'S MAIDEN NAME 

6 : 

3 heat? = A Marin Se C,. —_ 3 
= 16. SOCIAL SECURITY NO. is INFORMANT Address 4 

& 2 fo. We tant y, 

§ Ch hah een is: Caen) _ — Sle << 


’ INTERVAL aerwvttne 
PART |. DEATH WAS CAUSED BY: ’ : s g i 
IMMEDIATE CAUSE (o) Cenk. Cpartsg te Taw 


r ONSET AND DEATH 
F sy DUE To 


Conditions, if ony, which (eh. 
gave rise to immediote couse 
the underlying 


rs Office along with form PM3. Poge 5 may be rete’ 


DIRECTOR: Page 3 shauld be used a3 o burial-tronsit permit. File poges 1 and 2 with the State Baa 


DUE TO 
(e) = = 


$ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Was AUTOPSY 
3 vs NO 
© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port (or Part i of ana 
& | PRiARY [) or CONTRIBUTING 2 

& | CAUSE OF DEATH. 

y : - _ 
3 [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
g Hie ein, Wiles, cagnwanie foctory, street, office bldp., etc.) 

= p.m. Wy of work [of work ' 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [], Inspection rap Inquiry [J ond in my 
opinion deoth resulted from: Noturot couses f@ Accident [], Suicide [1], Homicide [[], Undetermined manner oO 


Z Spoxediast mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
é ASSISTANT MEDICAL EXAMINER [7] = ; 
NAME (Type) LA. A UABhose SLA 2 KE DEPUTY MEDICAL EXAMINER (3 /2 “g os s 5 e 


Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ech : {Stote) 
REMOVAL (Specify) 


remova 12/26/58 
pale ts aed ate os Ri 240. REC'D BY REGISTRAR | 24b. RECISTRAR aS etirowe iit 
The 2901 YAth St. N.w. 


S.H. Hines Co. Washington 9, D.C. paPEG 2 4 '58 Cnt BaD, Glauok 


ee as —— = —— Ss = == —— = 


ICAL EXAMINER: This certificate should be executed withi 


nerol director, 


Pages 1 and 2 st 


Then pleose remove carban papers. 


ding physicion. 
cote has been signed by the attending physician ond completely filled in by 4 


he burial-tronsit permit. 
the registrar priar ta buriol, cremation, or remaval, ond in ony event within 72 hours after deoth. 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. Page 4 
IR: After this cei 


the hospitol or 


#: 
page 3 should be detached for use as # 


TO HOSPITAL © 
may be re! 
TO FUNERAL 


VS ANS {4} 
VSM 10/87 


ll 
id be fited.with 
, 
=) 


heey 


a 
of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13886 
13937 _ CERTIFICATE OF DEATH ncdiccen 


ty Leecnenae oild 2. es ota (Where deceased lived. If institution: Residence before odmission) 
pe O. . COUNTY 
Montgomery marYiAND || District of Columbidé 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


Bethesda (Rural 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION: 


Naval Hospital Bethesda Md. 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town} 


Washington th Toe 2 y 
d. STREET ADDRESS e. EEE 
5023 Chadwick Court ves [1] No J 


3. Lilet a First Middle Lost 4. a Month Doy Year 
Crees Herbert (n) CHAPMAN DEATH December ah 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIEDSE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bithdoy) [ Months? Days | Hours| Min, 
Male White wioowen []___pvorceo] | 21 August 1909 kg ye. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S. Na Mississippi U.S. 


}3. FATHER'S NAME 


Charles R. CHAPMAN 


14. MOTHER’S MAIDEN NAME 


Letha (n) DENTON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fe, po. oF unknown) Ut yer, give war or dates of service) 
Yes WW IT Wife Louise C. CHAPMAN (Same as #2) 
18. CAUSE OF DEATH [Enter ‘anly one couse per line for (a), (b), and {e}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 2 - LZ. : ONSET AND DEATH 
IMMEDIATE CAUSE (o} 
Sey, 
OSLO cansetio : 
Conditions, if any, which {by ’ 
gove rise to immediate 
DUE To 


cause (o}, stoling the under- 
tying couse lost. {c) 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. wea 
4 ves PK No Cj 
cs 200. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of stem 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 208. {City or town) {County} (State) 
3 Hour oo. m, While. Not while factory, street, office bldg., ete.) ! 
= p.m, 19 fot work] of work [J H 

21. | certify that | attended the deceased fram_15 Sept ____ , 19.58, 0.24 December, 19. 5Shat | tast saw the deceased 

alive on 24 December ____, 19. 8, and that death accurred at L2sO7PM, fram the causes and an the date stated abave. 

4B ADDRESS (Street, city or town, state) DATE SIGNED 
TUAL 

SIGNATURE : wo. U.S. Naval Hospital, NNMC,Be 

PHYSICIAN'S 

NAME(Type)_ _James M. YOUNG, LT MC USN U.S. Naval Hos 
Ro. tole ae Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

peci 

Buptar 30-58 Arlington National Arlington, Virginia 

23. FUNERAL AMRECIOTS SIGAIUREN 2: 4 ADDRESS ‘Qo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
{ \ p EC 31 '58 Se, 

R.A. Pumphrey Funer§. Home 7557 Wis.Ave ,Bethe sda,yaec 21 " Lilian PH ea 


1 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Rh. 13938 CERTIFICATE OF DEATH 13894 


om ic Reg, Dist, No, 
8 Fs 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
BY . COUNTY wien 9. STATE b. COUNTY 
ssf Viaryland Montgo 
Be City OR Te ‘ ¢, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo rest town! 
53 Neeeadse x Bethesda 
oO 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) f d. STREET ADDRESS e. Pe Pee 
SuBUYban Hsopital 4501 Middleton Lane ves (] No Df 
5 


3. NAME OF First Middle lost 4. Date Month Doy Yeor 
(ype or prin) WILLIAM DONALDSON CLARK death ~=December 14, 19 58 
3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | @. DATE OF BIRTH 
Male White wioowen Ed pworcto] | July 24,1872 2 
M2. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Stote of foreign country) 
during most of working life, even if retired) 


Ret. U.S. Govt. 


3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Clark Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [" INFORMANT Address 


IF UNDER 24 HRS. 
Min, 


9. AGE (In yeors 
lost ye 


er death. 
= 
wat 
~ 


{ 


SS Eade Cas Helen Clark Shaw-Item# 2 


18. CAUSE OF DEATH [Enter only one couse per life for (0), (b). pnd (c)-] 
PART |. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (0)__ 


Then please remove carbon papers. Pages | and 


INTERVAL BETW| 
ONSET AND DEATH 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


CTOR: After this certificate has been signed by the attending physicion and completely filled in 


2 
o 
& 
se 
= 
3 
= 
2 + Oo DUE TO 
3 
22 Conditions, if ony, which (oL 
Eo gove rise to immediote 
Re couse (0), stoting the ynder- ( DUE TO 
e2=2 lying couse fost. to 
285 me Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)/19. Merci 
= 3 5 5 yes NO 
oS 3 5 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
£ = & | OR CONTRIBUTING CL] CAUSE OF DEATH 
£5 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes z 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
3.U 8 i ra While Not while foctory, street, office bldg., ate} 
i cs 5 = 3 lat work [-] ot work [y, 
Saat Bh} 7 
5 oe 21. | certify thot attended the deceased from.____. Sars. 1950, to (PR , 19.5 fthat | last saw the deceased 
re $3 olive ott a =. 19 ea, oF Li death occurred at 12:20 .M\ fram the couses_and on the date stated above. 
2 
Seis rap 
2 A ACTUAL 
32 8 SIGNATURI oN i] GF aL (6. 
a } 4 
2368 t PHYSICIAN'S - 
Z es tuvsician’s Lfeo Donovan- 8016 Old eS Rd Beth sda, Md 
‘3 BE°9 Zo. BURIAL CEEVATION/ [27O2DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
= is My pecity] : . 
Ze2Es Buriat 12/17/58 | Cedar Hill Suitland, Md. 
Rei 2. a a a h Beth te Ma do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
4) obert A. umpnre ethesaa . Pe 
eaves ied ss : =leipee 1 a G6 | Cuter 2, Pinus 


al 


ge 4 


uneral directar, 
Id be filed with 


@ 


Pages 1 and 2 


Pa 


ig physicion and campletely filled in by{ 
Then please femave xarban papers. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


y the haspital or attending physician. 


* 


TOR: After this certificate has been signed by the attendin: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 2 fags ter death. 


page 3 should be detached far use os the burial-transit permit. 


may be retain, 


TO HOSPITAL 
TO FUNERAL 


VS AUS (4) 
15M 10/57 


M ) 


3¢ 


Loy 4 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Ey 89 5 
13939 CERTIFICATE OF DEATH ee a 


1 Vepusunmuesel > bea Taal (Where deceased lived. If institutian: Residence befare edmissian) 
° b. COUNTY 
Montgomer ee Flor: ida 
b. CITY OR TOWN {If outside corporate limits, write [ c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) Vv 
RURAL and give nearest tawn) 
Bethesda Rural.) 2h days Key West YE X- 5 
dd. NAME OF HOSPITAL {IF nat in hospital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U, §, Naval Hospital, Bethesda, Md. Coral Isle Trailer Park ves] NO 
3. NAME OF First Middle lost 4, DATE Mansth Doy Yeor 
DECEASED OF 
(Type or print Bryan Lee CLAUNCH cratH =. December 8 5 58 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) [Months] Ogys | Hours] Min. 
Male Caucasian |wioowen] —_vorceo 10-14-58 ste id Wes 


10a. USUAL OCCUPATION (Give kind af work done] 10. KIND OF BUSINESS OR INDUSTRY 
during most af warking life, even if retired) 


None es 
13. FATHER'S NAME 


James I CLAUNCH 


12. CITIZEN OF WHAT COUNTRY? 


USA 


V1. BIRTHPLACE (Stole or foreign country) 


Florida 


14, MOTHER'S MAIDEN NAME 


Patsy R. ARNOLD 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, oF unknown} UF yes, give wor or dates of service) 
No None OFFICIAL NAVY RECORDS 


1B. CAUSE OF DEATH [Enter only ane couse per line far (o). (b}. ond Ve 


PART I, ete WAS CAUSED BY: 
, IMMEDIATE CAUSE (al 


pegs DUE TO 
: 
<TR AAS) ep a mga lan 
ave rise ta immediat 
‘4 nef DUE TO 


cause (0), stoting the under- 


A 
lying cause last. (6) Be. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘fut NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19 rae oy a 
CONTRIBUTING TO DEATH Fu RFORM 
“S YE NO 
ie 0 SO No 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port! ar Part I of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH ry 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 


20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 120F. (City oF town) (County) (State) 
Hour While Not while foctary, street, affice bldg., ete. aH 
W fot work [7] at work [J ' 


2. pee that | attended the deceased fram. November 14, 19.58 December 8 1958 


alive onDecenhe: ee, 1958), and thgt Ih accurred ot _1358A om, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) ATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


” 


MEDICAL CERTIFICATION 


that I last saw the deceased 


ACTUAL 
SIGNATURE. 
PHYSICIAN'S. 2 
NAME (Type) Kenneth W. § LT, MSC, USN 

22d. LOCATION (City, tawn. or county) (Stote) 


220. BURIAL, tae ‘2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 

Burial-Shipnent 12-10-58 Tuscon Arizona 
os IERAL DIREC } PHA) OF Orn’ ADDRESS: 24a. REC'D BY REGISTRAR Mb. REGISTRAR'S SIGNATURE 
en Home, 4748 Wisc. Ave., NW, Wash, DO:c1 i ‘58 S. Kok 
IVVVVVVXVY 


Poge 


your 


files. 
‘d of Health, 
= 


actor. 


@ 


. Page 5 may be retaine: 


is necessary, please 
it permit. File poges 1 and 2 with the State Baor 


If ony delay i: 
Item 18, Give Pages 1, 2, and 3 ta the funer: 


er's Office afong with farm P)A3. 


24 hours after death. 


in 


i 


in 


ficote, writing the ward “‘pending™ in pencil 


HRECTOR: Page 3 should be used as a buria!-trans 
ar its designated agent, priar ta burial, cremation, ar removal, and in ony event within 72 hours ofter death. 
\ 


id 


4 should beDRrworded ta the Chief Medicol Exomi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 
execute the 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13896 
43865 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL ws (Where deceased lived. If institution: Residence before odmission) 


1, PLAGE OF DEATH 
° 
(de INGO ly er MARYLAND 
>. CITY_OR TOWN {11 ovtiide, lav timiny, syte BUR, ie OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bive Meares! town) . hy V 
Grewa I ei 


1 bpp ¢4 La) 
Jd Be OF Pay: OR INSTITUTION AA or in nese give sir Ss25 d. STREET maa 


©. STATE b. COUNTY 


@. 1S RESIDENCE 


e oh 2 ON-A FARM? ~~ 
lelete 2 peek trae caalile 707 Ht —- 3) bad fe —, is ie YES = No EY” 
3, NAME OF =a Vi eo 
BANE oF Fint 3 host 4. DATE Pm Doy ES 
{Type or print) Kea VO a ON Pei 955 
5. SEX 6. COLOR OR RACE j7. MARRIED [1] a MARRIED 8. DATE OF BIRTH IF UNDER TYEKR] IF UNDER 24 HRS. 
Ee. WW wioowen[] — pworeo | /-- /L ~ SEF Ga peat le: 
100. USUAL ye wenng (Give pl of iregh done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during Moy working Jile, gven if retire 7 ae 
En Laranine Mev re Net AS. qG . 
13. FATHER'S. Sane h MOTHER" $ MAIDEN NAME 
, g ‘ Z was 
é foseee? Flt. NG ire |e, dae |nmm 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL aoe No. 17. ieee 
Ian, no, er unknown) (It yes, give wor or dates of service} 
20 Meh | Se y 
18, een] - ee Ni couse per line for (0), (b). ond (c).] INTERVAL nett 
$ IMMEDIATE CAUSE (o} nalorvbed ee 3 eA 
[2x DUE TO [lf js j 
Conditions, it ony, which te Con beetegnn Fp wenn 
gove rise fo immediate coure 


{0}, stoting the underlying( OVE TO gue .. 
couse last. (e). he, L 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. re AUTOPSY 


hed 


rest 0 
200. EXTERNAL CAUSE WAS. 20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I! of item 18.) 


PRIMARY (1) or CONTRIBUTING 51 y cA 
idubigl atiads Lf ela 
}20d. INJURY OCCURRED [20e. PLAGF OF INJURY 05 eet 120. (City or town) (County) (Stote) 


CAUSE OF DEATH. 
0c. TIME OF INJURY Month. Doy. 
Hor een s While Not while © foctory, street, oltes - 
pm Je 198 $7 Jot work [J ot work Ga Bre i y aS : 


21. I certify thot | fook chorge of the remoins described above, held on Autopsy [_]. inabentiond PA inquiry [A ond in my 
opinion death resulted from: Noturel couses [[], Accident fal. Suicide [J], Homicide []. Undetermined menner (] 


aetna 3 Ly a A. f Saiteknnt Mp, CHIEF MEDICAL EXAMINER [7] ee 
fi ASSISTANT MEDICAL EXAMINER [_] 
tities SAAMK J” [Zhosch ant __wemnocncmmerte —__? 2-7/7 SY 
Ga EO ae BON /22b. DATE 1 Wor é NAME OF Ys TF YOR ¢ CREMATORY a Kia! u aa county) 
Sf iad «ef RULES Geonee Mas Be tetas Cem, (ie PTA 3 ha GM. 
rf DIRECTOR SEN ‘ADDRESS Whsy 12, 2éo. REC'D BY GEE Tab, REGISTRAR'S SIGNATURE 
LA up as At Axes Saye "73 <-| AMR 2°58 | Cathar f Hana 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ar 
13940 CERTIFICATE OF DEATH 1389% 


Reg. Dist. No. 


om 


Lf 


TB. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond fc.) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Le 
, IMMEDIATE CAUSE (o) 


gave rise ta immediate 
couse (o}, stoting the under. DUE TO 
lying couse lost. tc) 


sake if ony, which Le giner Tota Le, ’ huh mie? ee 


ERFORMED? 


Past Il, OTHER SIGNIFICANT CONDITIONS, 7g rw TO DEATH o T RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. NO AUTOPSY 
? te 0 no 


~ cs 
> 3 § Mi j Me old al lk a i darlcelie ae (Where deceased lived. If institution: Residence before admission) 
ee ye MARYLAND || * Maryland b. COUNTY Mont po) 
3 RY Montgomer: vy aAvLgomery 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
8 33 RURAL ond give nearest town) Silver Spring - 
> §2 2 da ys e. 7 fo 
3 © 3 sr J. Nive OF MOSrITA (tinal in heipilell give treet addres} ‘d. STREET ADDRESS ; . is RESIDENCE 
7% 
:@: fa Suburban Hospital 113100 wood Lane ‘ ves C] no 
2 6 3. NAME OF First Middle low 4, DATE Month Ooy Year 
x = DECEASED ol 5 
= {Type or print} Mar Emma Coar OfATH ~=December 19 1958 
= é ~~ [5 sex 6. COLOR OR RACE [7. mARRIEG(-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ae [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
* 3 on. Mi 
goi« ( 1 y Female {White winow T} _ovorceo OO) | February 6,18 Phe ee 4 acid ge lege 
2 = 100. USUAL OCCUPATION (Give kind of rerk done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ics or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
g “ during mast of working life, even if retired) : 
S oz. Homemaker Burtonsville, Maryland U.S.A, 
+ 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ 8 George Duvall=cear Kirn lare Catherine Hama NcGruder 
= é 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Husband Address 
= ‘4 (Wer. ne, of unknown) (IE yes. give wor or dates of service} ah , 
Be oe 217-85-2499 | William Thomas Coa: As above 
Boge 
7. a 
He a 
a & 
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3 
Ss 
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3 
8 
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1? wOS TOL? Ze fr 
200. ACCIDENT WAS _UNDERLY!! oO ‘20b. DESCRIBE ea INJURY beh (Erfer nature of ae in Port | or Port 11 of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH <2. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home, Farm, T20f. (City or town) (County) {Stote) 
Hour o. m. yf While Not while factory, street, office bldg. etc.) ! 
p.m. 19 Nat work [1] of work (J — t ap 


21. | certify thot I attended the deceased fram.__729..._ 8 __, 19S, to... FT, 19____. that | last saw the deceased 
alive on Lk: eS os, Ls, 92a. and that death accurred ot EAM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNE 
4 
mo... ALA Ca Ll ve oe 

PHYSICIAN'S Yee 

NAME (Type) - 

aereer ee ee 

EMOVAL i} 
fe ne. aA Cr Cr (. 


EFONEPAL DIRECTOR'S SIGNATURE a Fen RECO RIRCRTEAN | ie eine “SIGNATURE 
ae 
VS AIS (4 y ay fF } \ , ’ « ad airs 
Yen bss) 29. z Loin as Hn. as pat EC 2 3 58 


nding physician. 
s certificate has been signed by the attending physicion and completely filled in 


MEDICAL CERTIFICATION: 


by the hospitol ar of 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13944 CERTIFICATE OF DEATH 13898 


eS 


Reg. Dist. No. 


Z 1, PLACE OF Mo 2. USUAL RESIDENCE (Where deceased lived. If institutlons Residence before odmiuion) 

$ ] 7 b. COUNTY 

5 MARYLAND Lo C 

. b, CITY OR £HO (lt a pea a A ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL ond ia, nearest town) 

3 RURAL ond giv y) : ‘ ye 

2 LZ ay. Wa Hil 

2 d, NAME OF HOSPITAL (If not in Powe ive atreet address d. STREET ADDRESS OL SY @. 1S RESIDENCE 

£ 4u On INSTITUTION Vy see be, | 5 ; ay, hea ON A FAR 

@ 4 VBR BAW e279 UP 3 2 Wi YES] NO EY 
3. NAME OF Vai First Middle fost 4. DATE Month Day Year 

DECEASED | = = fi OF ‘ —— ; 
(Type or print) ef if J * he lf P DEATH 5 19.5 


03 aa LYEAR| IF UNDER 24 HRS, 


Months Deys | Houn| Min. 


9. AGE (In yeors 
los, birth oth 


5. SEX 6. COLOR OR RACE | 7. wana NEVER MARRIED [7] | 8. DATE OF BIRTH 
N Pinn i2 ‘wh 2_|wiwowen [] Divorced [7] 1&4 t tig 


Toc. USUAL OCCUPATION [Give kind of work dane|10b, RISD OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count # 
during ment ‘of working life, even if retired) 


12, sabe OF WHAT COUNTRY? 


f G5 
13. FATHER'S NAME ins MOTHER 'S MAIDEN NAME 


a 2s | G wood, 
CHARLES Uf er @eEwoe 

18. WAS yen INU. + ARMED £. C sant aan NO. |17, ocak Address 

HE (i yes, give wor or dates of service) eater fe pa 


Tie. — OF DEATH [Enter only one couse p har 5 TWEEN 
ONSET AN H 


PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


hope oer, deoth 
ES 
Me 


in 72 


yi 


’ DUE TO 
Conditions, if ony, which “Tra iVeopYo f ae S , 


gave rise to immediate 


Then please remove corbon papers. Pages I and 2 should be filed with 


the registrar priar to burial, cremation, ar removal, ond in any event 


coute (0). stoting the under- 
lying couse lost. 40 9) 6 (c) »! 
<i DOW W ewe me ONDATIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL D\SEASE CONDITION GIVEN IN PART 1( WaSAUTOrSY 


Areas ~ PMeUMd 


of ottending physician. 
RECTOR: After this certificote hos been signed by the attending physicion ond completely filled | 


2 

Q 

|S 

= |200. ACCIDENT WAS UNDERLYING [J [208 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) : 

z 
° & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 208, (City oF town) (County) (State) 
3 Ss (Pe Chick While Not while factory, street, office bldg., etc.) | 
3 = p.m. 19 lat work [J at work [1] a ‘ ‘? 

a’ f 
21. | certify that | lena the deceased en OT os, 19.2.™, to_. a A =., 19:2. Dthat | last sow the deceased 


olive an_ K es eo aa that death accurred att 


, fram the causes and an the date stated abgve, 
7, ) i ; SS (' city oF town: [ATE SIGNED, 
Bart Lf PAZ TA. C\. ae PUG Ch, ae Ve ie Bi: 
nat ome Caneel nyse. D. Chey ase. |e) 


NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or couhty) {Stote) 
pecify] 
pita? ‘Ire, 8/58 Loudon Park Cemetery | Baltimore, Maryland 
a FUNERAL beet |ATURE ADDRES: asn.D 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ial The S,#-ines Co, 2901 Eth Stl iN, , pass 
15M 9/SS 7 OE GC 8 '58 _Crohbun £ fl one 


d by the hospi 


ve 


ss 


poge 3 shod be detoched far use as the burial-Ironsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 
may be re, 


TO FUNER. 
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ma 
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Page 


lf any delay is necessary, please 


tar. 
‘aur Files. 
Vw \ 
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jiner’s 


This certificote should be executed within 24 haurs after death. 


f Medical Exam 


ie! 
TO FUNERAL DIRECTOR: Page 3 shauld be wsed as o burial-transi? peri 


ER. 
te, writing the ward “‘pending™ tn pencil 


warded to the Chi 


A 
ica 


a 


ar its designated agent, priar to berial, erematian, or removal, and in any event wi! 


TO DEPUTY MI 
execute the ¢ 
4 shauld be 


OR STATE 
=e — 


AH) 


y 


oC 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 138899 
13942 MEDICAL EXAMINER'S CERTIFICATE OF DEATH elbs 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
©. STATE b. COUNTY 


1, PLACE OF DEATH 
0. COUNTY , 


ry) AB a Oe (ads MARYLAND 
b. — OR TOWN (Ii ovtside coy oy Himity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote fimits, write RURAL ond give neores! os 
iy on ows 
LS 
a vik fee hanes. £4 © 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


fd, STREET ADDRESS e's RESIDENCE 
. ON A FARM? 
Aothae Qef BD NOD 


y d 
fl 2 pce. AS 
3. NAME OF ie Middl 4. DA M y 
BRE. (\ Fi ¥ ° : Lost bate jonth Doy or sy 
f ( a F 
(Type or print) \ erase CE ti abi S/2~- /2- Ws 
3, SEX COLOR OR RACE |7- MARRIED [_] NEVER MARRIED fg)| 8. DATE OF WIRTH 9. AGE tn yeon  [IFUNDER TYEAR] IF UNDER 24 HRS. 
O rey tou bithder) [Months | Doys | Hours | Min. 
wibowen [} olvorceo [] > i-sS yrs. 
T0g/USUAL OCCUPATION fot work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
boring most of working lite, even if retired} 
13. FATHER'S NAME : 5 14. MOTHER'S MAIDEN NAME rs é ~~ 
f\ p42, Rbele ett st —S ” 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? it SOCIAL SECURITY NO. ie INFORMANT Address 
Tes, ne, er unknown) {Ml yes. give wor or doles ob servtee) 
hs 2 at She 2 


18. CAUSE OF DEATH [Enter only one couse per line for (gi, (b). ond (e.] : [oat = 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


“TIX DUE TO 
Conditions, if any, which (o)_ 
70 immediote couse 
{9}, stoling the underiying¢ CUETO 
couse lost, (c). 


r3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS. WAS “AUTOPSY — 
PERFORMED? 

5 yes (J No 

£ 200: EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il of item 18.) te 
or 

& | CAUSE OF DEATH. 

3 20c, TIME OF INJURY = Manth, Doy, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208, {Cily oF town) (County) - aeamy 

6 Hour 9. m. While Not while foctory, street, office bldg., es 

g p.m. 9 ot work [] ot work 


21. L certify that | took charge af the remoins described above, held an Autopsy a Inspection J, Inquiry yaa and in my 
opinian death resulted fram: Notural couses i. Accident [], Suicide J, Homicide [[], Undetermined manner [1] 


a 
ACTUAL DATE SIGNED 
SIGNATURE. on VA ladies, 7 Mp, CHIEF MEDICAL EXAmtNER [7] 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S 


NAME {Type} tft i, & [Sho SEAL HF _verury meoicar examiner (3 Le vf ar sx —_ 


Wo. BURIAL, CREMATION, ‘Tb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY "% LQCATION (City, Wp or poe S {Stote} 


) Luneodlp Pa. ei Krekis ) Del 2 
23. F pAIGRAL, stase? é '$ siGyA E boas ' Mo. REC'D BY REGISTRAR =| 24b. REGISTRAR'S cE 
test Zi eS. Kher AK AAlomec 1 7'58 "| a A ing at 


QOIGFZIGKXVS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
dow #3 pike 2-909 2h OF BE 
43943 ‘CERTIFICATE OF DEATH 


ad 


13900 


© % a. Maite ici = oo hae (Where deceased lived. If institution: Residence before admission) 
fi ) wee) Montgomery Cpanty maryiann |] o.STATE b. COUNTY 


gin A netan 


7 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give neores! town) 2 P 
Rural 13 mos. 


d eherticdion (If not in hospital, give street address) d. STREET ADDRESS e 1S lade 
: 2 ON 
Bartling Nursing Home yes (] NO 


be filed with 


neral director, 


id 


2 


3. NAME OF First 377 Mi 4. DATE 
DECEASED ig B77 histel oo & be ‘e 
(Type or print) Shority Gercen DEATH é 3 19 5 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24H 


: lost bitthdoy) [Months] Oa: Mi 
Fe white |wiowoty  oworeto | July 28, 1882 76). ye] 


10a. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 


fe 
§ “ A 
House Wife Home Missouri U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Elliott Adela Hitt 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Eo ay Oe ergeie ee Seema Mrs Frances Parker 1802 Key Blvd. Arlington, Va. 


18. CAUSE OF DEATH {Enter only one couse per line for {0}, (b). ond ()-) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: One be ie 
IMMEDIATE CAUSE {o} 


DUE TO 


Pages 1 and 2 


fest 


" 
<< 


Then please remave carbon papers. 


Conditions, if any, which ) 5 Generalized 
gove rise to immediate 
couse {0}, stoting the under- — 
lying cause lost. } 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTOPSY 
Senile Psychosis ves] NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. n, White. Not while factory, street, office bldg., etc.) | 
pm. 19 fot work [J ot work EJ t 


21. | certify that | attended the deceased fram. lOve 1/..____, 19577, to.. 


olive on Nove L9 _.____, 19.58 M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


R: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION, 


the haspital or attending physician. 


0) 
page 3 shauld be detached far use as the burial-transit permit. 
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ACTUAL . x 
SIGNATUR Mo, ._._.-.._-_ HOF Bg e 


PHYSICIAN'S, i 
NAME (Type) OL cite 


Zio. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
REMOVAL (Specify) 6 a 
Burda 0/29 ry emetery be MM Qu 
23. FUNERAL DIRECTOR'S SIGNATURE , 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 A b EC 29/58 Chittout §, Teas 
Arlington Funerd North Fa pate “23 3 


Arlington, ‘ 


the registrar prior ta burial, cremation, or remaval; and in any event within 72 hours after  % 


TO HOSPITAL O 
may be retai 
TO FUNERAL 


sm 
as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


fy the funeral 


Then pleose remave corbon popers. Poges 1 ond 2 should be 


by the hospital or attending physicion. 
RECTOR: After this certificate has been signed by the attending physician and completely filled 


td be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours ofter, death 


may be oe: 
page 3 sh 


TO FUNER: 


Lane | 


1, 


3. 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors RJIF UNDER 24 HRS, 
lost birthdey) [Months] Days | Hours | Min. 
Female White wioowen fy oivorceo | 12/3/1870 87 Ys. 


At Home Indiana WU, By Ay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomes Jefferson de Bolt Catherine Jane Dicke 
Iota asad ont STR ese 16. SOCIAL SECURITY NO. |17. INFORMANT Address Chi 1d t] 3 Ro ad 
? he irg. Geo. Lumsden. Basking Ridge, NJ 


MEDICAL CERTIFICATION 


— 

To. Roe ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty) (State) 
Remova Q Paul H emete St. Paul, Indisna 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS YH, az REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Settle Slat ad Mond! 1750 [ent Ge Ills ose we” 


Wa. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR ae 11. BIRTHPLACE (Stote or foreign country) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 390 
13944 CERTIFICATE OF DEATH ' 13904 


Reg. Dist. No. 
aie OEATH 2. eeu Aeron (Where deceased lived. If institution: Residence before admission) 


Montgomer maryiann || ° STA mpauient b. COUNTY 


Bb. CITY OR TOWN (If cuhide corporote limit, write |e LENGTH OF STAYIN Ib || e CITY OR TOWN [if outside corporate linii, write RURAL ond give neoreit town) 

RURAL and give nearest town) i 

iS} Pa i 4 
d. NAME OF HOSPITAL (If nat in hospital, give street addrens) d. STREET ADDRESS © 1S RESIDENCE 

OR INSTITUTION ONSA FARM? 

(a yves(] NOT] 
NAME OF First Middle tot . DATE Month Dey ‘Year 
DECEASED “OF 
(Type or print) Micnow CRIPPEW | Kam DEC a 195° 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6). and (c)-} 


PART | DEATH WAS CAUSED BY: pe yi THOM BOSLS 
A DUE TO 
A LtzEo JERIO Se LER 
ri a —_— 
sseVl (AL FEY PEER TEMS 61 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which b 
Gove rise to immediote 
cavte (0), stoting the ynder. ( OVE TO 


lying couse lost. (c. 
Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. WAS AUTOPSY 
=f é a yes [] NO 


2a. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Farm, {20F. (City or town) (County) (Storey 
Hour a. n. While Not st HOTary. ire, gee PRM ETS 
p.m. jot work 7] of work H 


21, | certify that | attended the deceased from. FT, WAH, th MES 2, 19S Kothat | fost saw the deceased 


alive on___DES:. 2— eS aa and that death accurred at. @.!4/54M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATU no, 0G Margarets D2 lie 


Lee p hoo-ve Cie Eee ee es 


Maaeiwes Henry M, LOWDEN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3} 9 02 
13945 CERTIFICATE OF DEATH 


Reg. Dist. No. 


se 
23 ‘HT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
$s o. COUNTY ATE 4 b. COUNTY “ 
EB. w aryl ar ont 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
o2 - RURAL and give nearest town) —3 ae < 
52 gts iersourgs. wr ¥ Ji Ltunerspburs nena et 
oe ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) “7d. STREET ADDRESS @. 1S RESIDENCE 
of OR INSTITUTION 4 _ a ON A FARM? 
2S 2D #5 ves EJ NOT] 
ce 
26 3. NAME OF Fint Middl 4. DATE Month Ye 
B- DECEASED ; P53 Pe Bie shat OF * bei 01 958 
23 (Type or print) HOrPres tT FPrankiin y DEATH Dee 17 19 = 
8 $. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE tie yeors [IF UNDER) YEAR| IF UNDER 24 HRS. 
3 : i ' lost birthdoy) [Months] Days Min. 
3 ale hite wiooweo [] DIVORCED [] r 190-1856 yrs. | 7 t 
_ >) 
E 100. USUAL OCCUPATION (Give kind of work danel 10. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or ae country) 4, [12. CITIZEN OF WHAT COUNTRY? 
8 dyring most of working life, even if retired) ’ * ~ 
= Harner Farvin taithersbure.R 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 ; a ais . 1, 
3 Janes ° Crown Bs Ge Orown 
ES 
2 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown) OH yer, give wor or dates of service! * . 
Ruby Bri Crown. Libers burg, 


INTERVAL BETWEEN. 
ONSET Al 


ing p 
-transit permit. Then please remave carbon papers. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a *y, DUE TO 
Conditians, if ony, which 
gove rise to immediate 


cote (0). stating the vader 
lying cause lost. 


Pagt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Se gee a 


rot te yes] NO By 


200. ACCIDENT WAS Rerun (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, iy 20d. INJURY OCCURRED —_|202. PLACE OF INJURY (Home, farm, | 20, {City or town) (County) (State) 
ede Melee Nat stile factory, street, bidg., etc. 
p.m. ror Dot wark 


21. I certify that attended the deceased fram, aera WEE, He aos 19d eAfhat | last saw the deceased 
alive an neste Weed. eng ie death aceurred ghca = UE, fram the causes and an the date stated abave. 


, and in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
; After this certificate has been signed by the attendi: 


the haspital ar attending physician. 


E=0 'ADORESS (Street, city oF town, slote) DATE SIGNED 
+ ait wn ALLS 
a i PHYSICIAN'S a Ltt eo of ay , 
NAME (Type! 


ee Se 


22d, LOCATION (City, town, or county) (Stote) 


kocuvil le 


23. FUNERAL ea SIGNATURE ADDRESS. ‘24a, REC'D BY REGISTRA ‘ab. oie 3 BAR'S SIGNATURE 
irnest C. Gartner, Gaitherebu pate DEG 2 29 ag 


page 3 shauld be detached far use as the burial: 
the registrar priar ta burial, crematian, ar remaval 


TO HOSPITAL ©. 
may be reta 
TO FUNERAL D! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 - 
43866 CERTIFICATE OF DEATH em, LOSS 


Reg. Dist. No. 


1 


rr 3 
3 * 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odminsion) 
$3 ‘ flow COHER mannan || MARY LA vi eae 
tf ti 
By b. CITY OR TOWN (If outside corporate limits, wee | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest tary) We) 
22 TA Ke m4 BRK 6 SpievER ERIE 
2 2 —]_& NAME.OF HOSPITAL (IF not in hospital give street addres) , 3 STREET ADDRESS 1S RESIDENCE 
* ey. 5 OR INSTIT ‘Sts AA. ‘ON A FARM? 
<« /5|WAasWincron San. 2 Hos? (gos, Sees YS) NOTH 
= 3 2. NAME OF First Middle lost 4. Date Month Doy Yeor 
23 (Type or print) FEAIZASETH LAVINA K U eet = Ee 95'S 
ao 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE aor IF UNDER 24 HES. 
2 iz y iH H Mi 
By wioowen ly DivoRCED [J A: 20.72 g yn. eat | a ry 
ae 
Ege Tos. USUAL OCCUPATION (Give kind F swat done 10ND OF BUSINESS OR INDUSTRY] T1: SITHFLACE Sie ar foreign court] 12, CITIZEN OF WHAT COUNTRY? 
Sos luting most of working life, even if retire 
32 5-—> ToUSRWI EE AT Homé MAKY LAND U-S ®B. 
S Bf WF \ [is ratHer’s Name 14. MOTHER'S MAIDEN NAME 
§8 wer Keown NOT fem guwn 
Son 
8 1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fas, 0, 0F unknown} {It yes, give war or dotes of service) | om a ae, / a 
: Psa 57 8-/2> TS31D Hyes¢i7A9eL CHART 
8 18, CAUSE OF DEATH [Enter only one couse per fing for (a) (b). and (c wo ) / INTERVAL BETWEEN 
J ¢ s 7 
a PART 1. DEATH WAS CAUSED BY: " fe y hy Jk pea SUC dee 
5 DEATIMMEDIATE CAUSE (o)___ “4 
2 
= 


- : 7 ¢ 
Hedo./ DUE TO ( py 
Conditions, if ony, which = 


; (b) 
gave rise to immediote 
couse (a), stoting the under ( DUE TO 


lying couse lost. ¢ 


Paar Il. OTHER =. COpeIFaNe: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Beaded 
+t 
ute, al (HEAR pha tT bt vs 6 NOX 


200. ACCIDENT wea UNDERLYING C) ‘20b. “DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lar Part UI of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not ae foctory, street. office bldg., “ot 
p.m. lat work [_] of work 


ronsit permit. 


= 
Q 
rs 
< 
2 
5 
rd 
6 
2 
= 
pe 
fs} 
fr 
= 


by the hospitol ar attending physician. 


detached for use as the burial 
the registrar priar to buriol, crematian, or remaval, and in any event within 72 hour: 


CTOR: After this certificote hos been signed by the attending phys! 


21. | certify that | atte ded the deceased fram. “aia 1, 2a WE, to Neale Wee 28, 19% Jthat | last saw the deceased 
alive ON athe Z en and that death occurred ‘ote... ae M, from the causes and on the date stated jabove. 
% { * 4 ADDRESS (Street, city or town. mtn n pat bs D> 
I Fiabe 
SGNATUR of. Lf). ay 


¥. 


PHYSICIAN'S 
NAME (Type) 


td He CRE 
Vt, Sy 


wh y 


22d. JOCATION (City, tawn, 
a 


~— CeO 


; Y Wa, 2 
DIRE Mag s irs ¥ lh © | fo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SAIS) me DATE nee 8 '58 Chvthun £ Pans 


moy be reto; 


_.< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 
TO FUNERAL 


te be executed within 24 hours after death: Page 


ve corbon papers. Pages | ant 


hou?s after death. 


¥ 


page 3 shoul: 


£ 
Boa 
= 
= 
= 
wz 
2 
a 
€ 
§ 
3 
z 
Oo 
ie 
= 
: 3 
e £8 
= Uv = 
8 §8e 
es e's 
es — 
= oS 
ees 
= 
=f f2> 
s PES 
«<= §& 2-5 
5 & EF 
Tes. 0 
eS cRE 
Ea eee? 
z235_ 
2E a8 
eago6 
Fotss 
eens nis 
Boes 
$ 
geet 
SESs 
eo ge 
eg Me) 
BEL Ss 
ast 
£232 
ates 
faba 
2o 
prose 
22 95 
5 
® 
s 


may be reta’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
= TO FUNERAL 


VS ATS (4) 
1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13946 CERTIFICATE OF DEATH o9u4 


Reg. Dist. me 
2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before admission) 


0. STATE __b. COUNTY 
Maryland Prince Georges 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Mt. Rainier [6 /6.a ~*~ 


1, PLACE OF DEATH 
co. COUNTY 


Mont gomer ane, 


b. CITY OR TOWN {If outside ears limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond cae neorest town) 


hesda 4, days 


d. NAME OF aawein {If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Suburban Hospita 4103 32nd Street ves C] No 
een —emrrmme emf 
2 bpd First Middle Lost 4, DATE Month Day Yeor 
(Type or print) Edward Curtis} OfTH December 3 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED. Kj NEVER MARRIED f=) 8. DATE OF BIRTH hag ee bal FUNDER 1 ea IF UNDER 24 HRS, 
las} birihdoy) Min. 
Male \Ihite WIDOWED (] oworceo[] |jJanuary 10, 189 yes. eee ese 
100. USUAL OCCUPATION ag kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. DIRT PLAGE {Stote of foreign uy 2 [al CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Architect Government S aioe Ck. ie & 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dow e_ aaa 
& DECEASED EVER IN U. S. aig roncest 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


for ynknown) Ait pes, give, wos of dotgeat service} 
rp) “OWT HE Hospita ecord 


. CAUSE OF DEATH [Enter only ane couse per tine for (a}, (b), ond (J INTERVAL eres 
PART I. DEATH WAS CAUSED BY: f 4 ay Aes 
IMM Z LLL Z Z Hi 7 P 


wT x DUE TO 


Conditions, if any, which (b 
Qove rise to immediote 
couse (0), stoting the under, ( OVE TO 


lying couse lost. o Het 
ra SIGNIFICANT CONDITI ree, UIs Q DEATH BUT NOT RELATED. BT 
& , ) ibe al Neon" 
5 fNVALAALY A VLBA if! Pe LL. 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJUR’ (9 CURRED. (Enter noture af injuryjin Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH J 
 f(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
oO 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or town) {County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bidg., ete.) | 
g p.m. 1 fot work (J at work (J ' 
21. | certify that | attended the deceased fram (25 "SE, 19, ta IATA -SS | 19.___.that | last saw the deceased 
-6-5 i 
alive on... \Rr SSS fh oe ee and that death accurred als A .M, fram the causes and an the date stated abave. 
ae ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ) 
SIGNATURE. ane ee Wn (a0 OQ MO... : 


PHYSICIAN'S 
NAME (Type) 


Ro. genial en 7 22b. DATE THEREOF ME OF CEMETERY OR CREM, YY 72d. LOCATION (City. town, or, nity) Ve. 
pecity) 2 
eet 1G & t Mee (lao yells CLcs ca 


ae FUNERAL DIRECTOR'S SIGNATURE lel 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lal bar a “7 aaa ee 


~ i 


fp 


“~ 


funeral directar, 
ould be filed with 
f 


> 
Ss 
J 


s after deoth. 


ate be executed within 24 haurs after death: Page 4 


Then please remove corban popers. Pages } and 


permit. 


by the hospital ar attending physician. 
CTOR: After this certificote hos been signed by the attending physician and campletely filled in 


be detoched far use as the buri: 
the registrar prior ta burial, crematian, or removal, ond in any event wit! 


may be rete’ 
TO FUNERAL 


page 3 shau’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


VS AIS (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13947 _ CERTIFICATE OF DEATH sical 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


12905 


= 


1, PLACE OF DEATH 
2, COUNTY oy 


MARYLAND 
ontgomery Md __Montgomery _ 
b. CITY OR TOWN (If outtide corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, wrile RURAL ond give nearest town) 
RURAL ond give nearest town) 1 ; 
b hase,M Ts “Chevy_Chase,Ma 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
07 Dover Rde 4.707 Dover Rde, ves] No 0) 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
OECEASED | OF 
{ype or print) MARY ANNE DEVINE, brats De 2 1998 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR|IF UNDER 24 HRS. 
Jost birthday) [Months Min, 


emale ite |wioowen g] pivorceo (J | May, 20,186 yrs. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife =< Ireland U.S 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Saxe Anna Brien 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addren 
(Yes, 00. or unbnown} IIE yes, give wor or date: of service} 4,707 Dover Rds 5 c hevy Chase,M 
SeRobert Piper, _ 


No None 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b). ond (lJ Bante Beara 


PART |, DEATH WAS CAUSED 8Y: i 
IMMEDIATE CAUSE (0! 
Hf .C DUE To 


Conditions, if any, which (by Onlbes arckorcte iG 


gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. (c). 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
< yes [] NO 
© 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I) of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | CE etTHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
5 Hour 9. m. While Not while factory, street, office bldg., etc.) | 
= Pm, 19 ot work [] et work [J] H 
= 
21. | certify that | attended the deceased from._/4“9y7 , 9557, to__ tice -f , 1952._,that | last saw the deceased 
olive on. Akeg, bins! 195, and thet death occurred at, 


ACTUAL 4 a) 
SIGNATUR (AL. bl 


MEANS Taine WeMurphy boachiuasltr th IC 


The. BURIAL CREMATION, Mb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d, JOCATION (City, town, or county) of" 
R AL (Specify) ; 
Z v | /2fe/s ¥ PY (Ore 7 
cae Lf 


“4 aS ae 


Y 


23. FUNYERAL DIRECTOR'S SIGNATURE ADDRESS DLS Kosa REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Mores L-ervees Wirah, Shot an 3168 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O48 CERTIFICATE OF DEATH 


12908 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour oo. m. While Nobiehile foctory, street, office bldg.. etc.) | 
p.m. 19 lot work [] ot work [J t 


21. 1 certify that | attended the deceased fram November 28, 1958_, December 1@., 19.58. that | lost saw the deceased 
alive on_ x 1 adh) 12.58 \ 


MEDICAL CERTIFICATION, 


|... ond that death accurred at 4¥2L5P_M, fram the causes and an the date stated abave. 


. ADDRESS (Street, city of town, stote) DATE SIGNED 
sewn YL, (Correll The Clinical Center 


me & Reg. Dist. No. 

2 ¢ 3 y¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inlitution, Residence before odmission) 

s °. °. b. COUNTY 

2 Stel Monteome: MARYLAND || "> = 

.. OR 5 Brazil 

' 7 a XY b. eens IN (If outside Si write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 

5a oe ‘ond give neorest town , 

> oS Bethesda 12 days A Rio de Janeiro 

3 : d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
o ea) OR INSTITUTION / ON A FARM? 
g BS The Clini es Beth Residence Nicterei ves C] No PE 
2 £6 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 

= aed . 

a3; iiypelorcprial) Margareth None Dias berate December 10 1958 
© =e 5. SEX 6. COLOR OR RACE |7. MARRIED [T] NEVER MARRIED J] | 8. DATE OF BIRTH 9 Gr igen HE UNDER Fe If UNDER 24 HRS. _ 
ae jonths Hi Min. 
B o Female White |wiroweQ pvorcto] | February 1, 19 yn, aoe | 
2 € & ) Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
, 3 & g y, during most of working life, even if retired) None Brazil Brazil Po 
e e& 

3 ° 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

wanes Alfredo Dias Vani (Unknowm 

2 §& 8 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT The Me@ileal Recor Addex 

= Ee San gy groniownd Oe, or mow fev 

er 3 ° None The Clinical Center, Bethesda 1h, Maryland 
eee = ae 
3 if £ 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] Cardiac Arrest in Postoperative GTS gra 
a = : 2 > - 

a Acne ry ANT! PEATE MEDIATE CAUSE o1_Feriod following Complete Correction of Tetralogy Gongent tad 
= 98 Su 

= #8 4? bf, pueto Of Fallot. 

Pes Conditions, if eny, which ie 

$s 3 Qove tise to immediote 

3b couse (0), stoting the under. ( DUETO 

Pea lying col Jost. {c). 

&Oc 

z 3 $ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Se eas 
25a 

26 8 ho yes PE NOE] 
ee sen 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port ll of item 18.) 

z g 

Gre 

Bos 

g.8 

pe 

a 

° 

z 

é 

Ee 


the haspital ar atte: 


OR: After 


7” 


poge 3 shauld be detached for use os the buriol-tronsit permit. 


the registrar priar ta burial, crematian, or removol, ond in ony event within 72 hours ofter death, a 
| tina 


12- 
SIGNATUR! MOD. oe ee SRI Aa. et ‘2 
oz / The National Institutes of Health 
ree) PHYSICIAN'S 
Hes NAME (Type) ORNELL. D 
5 $ Fd 72. BURIAL, CREMATION, | 226. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
232 ReiléVat~” [12/14/58 Rio de Janeiro, BRAZIL 
2 2 , 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeaterss! wi l2) of SE Voted, Apacs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13949 CERTIFICATE OF DEATH 


13907 


Reg. Dist. No. 


pate 
3 3 f 1, ewer aa A « 2. eee {Whee deceased lived. If institution: Residence before Admission) 
fy oy f ° 4 4 ‘  b, COUNTY 5 
£3 M ) Veilpaviete MARYLAND Ss ML MODE CM 
° - b. ie ee If dutsid aoe S| ite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN AI outside corporote limits, write RURAL ond give ney At town) 
3S give neores! iSyn 
s VEN CE RV Ube, YKS||X SPEWCERV ILE, J 
4 ma SeeerrOnen ee {IF not in hospitol, give street oddr: f d. STREET ADDRESS e. gece 

bs IN A 

- Esc Cecuare Koad Feacn Ogcuaro koAp moe 


First Middle 


3. NAME OF 4 
pee WEBS R Dw VE, am DFC, 


Poges 1 ond 2 shauld be fil 


CTOR: After this certificate has been signed by the ottending physicion and campletely filled in U 


5. SEX 6. COLOR OR RACE | 7. MARRIED [Pf NEVER MARRIED [] | & Date OF BIRTH. 9. CA Fw IF UNDER 1 YEQR] IF UNDER 24 HRS. 
irthdoy) Bai Min. 
F U/ > —_|wwow —oworeo | JUNE ZA, /Z a, ees joys Goes in 


11. BIRTHPLACE (Stote or foreign country) ioael CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. Sie OF (aes OR INDUSTRY 
during most of working life, even if retired) G 
CAKPENTER Loe Ten ewano Gui 


13. FATHER'S NAME 14. MOTHER'S MAIDEN paige 


4 OMA DWYER Mary TROUT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [; SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Vero “or Unknashl Wyeulive ew Sete ot service! S194 04-053 M. Du yéR 5; ‘ bi ‘ Ma. 


1B. CAUSE OF DEATH [Enter only one cause per fi INTERVAL BETWEEN 


PART I. DEAT IMMEDIATE caer 7 DEATH 
0 
231K 


32 . DUE TO 
Conditions, if ony. which Bi sa 


gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. a — 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) [} 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —]208. PLACE OF INJURY (Home, form, | 120F. (City oF town) (County) (Stote) 
Fourie. he While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J] ot work [] ‘ 


21. | certify that | attended the deceased from_4/ //_.---____- glen EES ae ale : that | last saw the deceased 
TY: ice the causes and_an the date stated above. 


, and thét death accurred al. Gah 
” city @r town, y) / Zi 26S 


es 
| 


Then please remove corbon papers. 


thot the death certificote be executed within 24 hourofter death: Page 4 
the registror prior to burial, cremation, or removol, and in any event within 72 hours ofter death. 
) 


res 


1. WAS AUTOP: 
PERFORMED? 


vs) no 


nding physician. 


MEDICAL CERTIFICATION 


by the haspital or o} 
be detached for use as the buriol-transit permit. 


id 


PHYSICIAN'S 
NAME {Type} 


may be reto, 
poge 3 shoul 


No. aaa yarn |p 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) {Stote) 
IEMQVA| pecify) ¢ > . = 
Zi UsE Unio CEMETIeR Spacek Manele: /Ha 


if ES repeal oy pippecrgrs & ‘ADDRESS 4 Jha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs Als (4) Poe a SAP ALED 293.5; IES. oat DEC 3.1 ‘58 Ovittug 2 Keane 


15M 10/57 “| 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


TO FUNERAL 


Grrl $ Nill 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13950 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 38905 


Reg. Dist. No. 


FOR STA 
HEALTH DEPT. 


ASSISTANT MEDICAL EXAMINER [_] 


DATE SIGNED 
SIGNATURE Fatty pe ae __ mp, CHIEF MEDICAL EXAMINER [7] 


ars 

- y Nae tes Frenk J . _Broschart _____ERUTY MEDICAL EXAMINER 12 /: 27/ 5B 

32 72a. BURIAL, CREMATION Zab. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY z 2d. LOCATION town, or county) (Store) 
gS Buriat Sr | 12/30/58 Arlington National Arlington, Va. 

‘ 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befare odmistion) 
ae °. ©. STATE b. COUNTY 

es MARYLAND 
§8 Pie: Montgomer Maryland _ ontg ae 
a Ee . B. CITY OR TOWN Wt exe csprt it wie RURAL ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 
sectl § ‘ond give neater tows) 

SS\ Garrett Park DOA Garrett Park > a i. 
2 d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) yd STREET ADDRESS e. IS RESIDENT 
(hippest rin d a 
2e3e. B&é& ORR Crossing __||__11013 Montrose Ave. |} ¥88 10) NO 
35 3 2 &£ Ee Per or First Middle Rey © 4 DATE Month "Sern Yeor 

rd ‘ 
a aes (Type or print) Lillian Bray Dye beth Dec 27 1958 19 
So 2 6 5, SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED o 8. DATE OF BIRTH %. a. WF UNDER TYEAR] IF UNDER 24 HES. 
Sa Siew . Mi Hours | Min, 
eee female white [wioowoO ovorceoo | 2/24/77 T5} ¥ 
4 8 a 
= 5 a ae +s 100. USUAL LoS Natal anil @ kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign it 2. CITIZEN, OF WHaT COUNTRY? 
ea) HN during most of working file, even if retired) 
yee ousewi te _Own home _ Wash. D.C. USA _ x 
ca 3 53 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cf=f{ J )| Jonn W. Bray Ellen Spofford 
° — —_—___— — — —__— — <9 
ice a ji esas EVER IN Uy S ARMED FORCES? ‘None SECURITY NO. ie INFORMANT — 9700¢Hellevue Dr. 
$k € No | ane ___|Williston L. Dye(son) Bethesda, Md. __ 1 
id ee 18, CAUSE OF DEATH [Enter only one couse per line Far (a), (b), and (c).] inTeavad anwten Am 
esa PART 1. DEATH WAS CAUSED BY: 
32 get ! IMMEDIATE CAUSE (o) ___Compound Fracture of skull and. J = 
te ar 
as £5 V ox cuetO) = Multiple Injuries Extreme Sudden 
Ze Conditions, if ony, which 
& 2 = Gove rise 10 immediate couse &1_____ aan: a — * ~ es a 
2 foe . (0), stoting the undertying( DUE TO a uto Fonace er train 
Bele 
Be fog couse lost. {c) —— eee = = 
re 5 52 4 a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Too! DEATH | aU NOT RELATED TO THE TERMINAL DISEASE CONDITION GI GIVEN WN PART Nal} 19. tae S AUTOS 
. wo 
8E—g& AR eo no 
Bist 3 Bk des 
; PSs & = nae ce IAL A ain o 20b DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port § or Port 1 of item 18.) 
= ol 
23222 & | Caust OF DEATH. fr orators ef _pyto struck by freight train at B & 0 crossing 
2 S's b : ae 
eee |S |o0e. Time OF INTURY Month, Doy. Yeor  |20d. INJURY OCCURRED. |70c. PLACE OF INJURY (Home, farm, 120, (City er town) (County) (Stote) 
es ca = treet, 

sone / S58 12/27 ,, 58 Wis, 1 Nesting | RRbrossing” "| Garrett Pk. Montg Md. 

££ %.2 : 

; 3. a 21.1 Teeny thot | took charge of the remoins described obove, held on ae fel. Inspection [], Inquiry (1. and in my 

ste & opinion deoth resulted from: Notural causes [7], Accident FF}, Suicide oO. Homicide [[], Undetermined monner Oo 

mo o 
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qe 
fs 
gz 
o. 
° ° 
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TO DEPUTY ‘’ EXAMINER: 


29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
<e - Ppaphisy -BSveeaee Md, oareAN 2 2 _'39 Cetin kL Mau 
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Se} 


be filed with 


He funeral director, 


7 shBtid 


Y 


Pages 1 and 


ome 


Then please remove carbon papers. 


nding physician. 
': After this certificate has been signed by the attending physician and campletely filled ii 


by the haspital ar a 


ECTOR: 


We 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 


the registrar priar ta burial, crematian, ar remavol, and in any event within 72 haurs ofter death. 


page 3 shauld be detached far use os the burial-transit permit. 


may be r, 


TO FUNER. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 4 
13952 CERTIFICATE OF DEATH L390 


Reg. Dist. No. 


1. PLACE OF DEATH 7 |] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before omission) 
» SUNT MARYLAND b. COUNTY = 
Lt) 2 27 LllenT au mm 
b. CITY OR TOWN (If eultide corporote c. CITY OR TOWN (If odtside corporate limits, write RURAL and give nearett town) 5 


Aurat bab is, sores! town) 


- Le oe aS ve We? 2 NLS, LL? 
Fi NAME OF — ( por in haspitol, give street oddress) e 7 RESIDENCE 
OR INSTITY 1Or ON A FARM? 


ves (] No Ge 


Month 


Qe ps 3 SY 


9. AGE os iF Gaal i YEAR] IF UNDER 24 HRS. 
lost bithdoy). Min. 


Ott yn. 
Oo. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY Ww oe, E (Stote or roneigh country) et CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


“INONE —— ee 
14. MOTHER'S MAIDEN. Nae 
2D 22 2 & di. ar lhe. how a 
ASED EV 7S. AR r 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16 OCIAL SECURITY NO. 17. INFORMANT Asien F20/ Ja ees 
= =D. 2 na/e/ Le « (A lve, 


1B. CAUSE OF DEATH [Enter only one couse per line fa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


0 DUE TO 
Conditions, if any, which rs 


Gove rise to immediote 
couse (o), stating the under: ( PUE TO 


lying cause fost. (c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1[0}|19. WAS AUTOPSY 


6), (b). ond (c}-] * 


ty 


4 
fe) 
= ‘ORMED? 
= < 
S sna NA sborerae Ct “a ae we no 1) 
= (200. ACEIOENT WAS UNDERLYING ] 206. DESCRIBE HOW INJURY OCCURRED ‘oture of injury MW Port | or Port Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2e. TIME OF INJURY “Month, Doy, Yeor 120d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, er 1 20F. (City oF town) (County) {(Stote) 
ra} Hour 0, m. While Rat while factory, street, office bidg., 
g p.m. 19 fot work (J of work (J Hr 
21. | certify that | attended the deceased fram. ber Lt... 92x, taken LS. ------, 192_2Gthat | last saw the deceased 


alive an__ Cee 7S 


, and that death accurred ot Ff OPM, fram the causes and an the date stated abave. 
ADDRESS ee, ity of town, stote) DATE SIGNED 


D. o Ad Shigeo nee eemeatl fh Sam 


WS. 


NAME Crype)_(&_ Bre Te CL iD ig SS LES I or 
‘22a. BURIAL, Sean 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of count ai (State) 
aa tl Prehae ARLINGTON NATtL, CEMETERY ARLINGTON, VIRGINIA 
APESER SPRING, MD, peer ee. | Cldlen PP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 39 t 9 
413952 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oy 


ON A FARM? 


f 
Lbradrsit rem fer 2F rad porch Chad ves ]_No 
* OF 


s {3 Reg. Dist. No. 
3 é 1. PLACE or DEATH 2, USUAL RESIDENCE (Where dececied lived. If institution: Residence before — 
3 — ‘OUNTY { 
= <i "} — MARYLAND @. STATE b. COUNTY } 
~~ ie PVA Ag lf VV ie 
ee © Wi b. CITY OR TOWN pee ( corporote limite, white RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside “+S limits, write RURAL and give ngarest town) 
aa’ dLajve nesrett top ; d * ; 
os BhLawts S (A= ase Ze: 
g g d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. (S RESIDENCE 


8 


3 N ME OF First Middie Month Doy Yeor 


‘Clype oF print tu.’ ae, he, y nacel” 


a LD 
$. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [| 8. TAGE om rer 
f/f ee fr |wibowep () DIVORCED F] Slo — — 2 ra) 3 yrs. 


’ 
3 
g 
9 
pa 
a 
s 
3 
3 
3 
2 
> 
eS 
zl 
ae) 
> 
2 
°o 


ith the registror pric 


3 

Es 

22 

Bie 

ia 

of 

2 

=o 
£22 
go 3% ig, USUAL OCCUPATION (Give kind of work done] 10b. KIND Fi QUSJNESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 

BB se, Gan its Let; , MBALYLAN d_ | U-8-.2 

2 ape 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME / 

ST Es y 4 3 ie 

230% eo. 2. Ake Mtoe J LAA blr, LO/ X 

Ps a4 15, WAS DECEASED EVER IN U. S. ABAED FORCES? Tle. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

ao ee (Yer, #0, or unknown) {It yes, give wor Gr dates of service) ' 

Ze "ic dA D-DS-b 36 / A | Aho aa 

3° ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond = v . ONIET AND DEATH, 
Rp PART I, DEATH WAS CAUSED 8Y: 

ST ES IMMEDIATE CAUSE (0) 

Z5Ss 201 

Capa ss DUE TO 

eds 1S Conditions, if any, which te 

23 os gove rise to immediate cave 

z 855 (0}, stating the underlying( OVE TO 

5 aG8 couse bast. — 3, ( 

S« oO — 

0, 83 z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I()]19. WAS AUTOPSY 
825% O}= ne 
2EOR < vesQ] NO 
Cop HOMES ma 

Bade E [205, BERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Part Kor Part Wt of item ¥8.) 

ec or 
eee E & | cause OF DEATH. 

PO a a ee 
ty 553 G | 20. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form. I 20F. (City or town) (County) (State) 
& pare 3 Hour a, m. While o Not wile foctory, street, office bidg., etc.) | 
zi 3 pom. 9 at work [J at work ' 

£29 

i=) ms * : . . . 
Pes 2 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [J, Inquiry [XJ], ond find thot 
essa deoth resulted from: Noturol couses [9], Accident [_], Suicide [[], Homicide (J, Undetermined couse [_]. 
4558 

s 
goog 
6 a map, CHIEF MEDICAL EXAMINER [] ee 
2:6 4 . 

Booed ASSISTANT MEDICAL EXAMINER [7] J 
rae arg EXAMINER'S 777 y Y 2 / 
Bag? | [mums Sane Do Bhoccha nt _snmnocn vament SY 
BeBe 220. BURIAL, CREMATION, [22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (Store) 

bev ory R 

ve 
9 %2o ‘Burra?’ | 12-24-58 [Blue Ridge Cemeter Thurmont, Maryland 

ERAL DIRECTOR SERBNAT ‘ "ADDRESS 24a, REC'D BY REGISTRAR | 24b, veclTear $ 8 ak ord 
VS. AISME(S) c ay ~ os 58 Chikhun 
ace dyfond E, Creg¥er Thurmont, Md. vate DEC 2 9'5 


in MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 1.3911 
13953 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. i on 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission). 
ee. 9, COUNT . STAI b. 
8225 fontromer mannan |] ° SAE 5 oh Yong 2 
a” = rt b. a OR TOWN If ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Per: tnd give necres! town) 
gy8 (Bi pala BPG pure 25 ae 
Se... * d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS e. IS RESIDENCE 
epee 2 DO 7 ON A FARM? 
e:- é ud, Route 137 2 —Lonedpaft Ras ONO 
SB 3. NAME OF First Middie ton 4. DATE Month Dey Year 
Besos DECEASED. OF 
eas BU iw rett V. STES, Jz" _Dec 14, 195 19 ae 
Sotes 5. SEX 6 COLOR OR RACE |7. MARRIED ([} NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE tinzwon [IFONDER WEAR] JF UNDER 24 HRS. 
- = SE ica Month H Min. 
mae | male wiooweo [} —_oivorceo [] 8/12/19 492 yn, [Month] Dare | Hours | Min 
= 5 Ls . = 100, USUAL OCCUPATION. foe kind af work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or fareign country) i 2. CITIZEN OF WHAT COUNTRY? 
SGRSs ~ during most of working life, et telired) a 
yah. s unemp over Va. USA 
33 a 85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ae ‘ q 
gong liverett V. Estes Olive Rines 
=¢ Ee ‘ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address iz . x 
3 on & Tes, no, oF unknown} (Ul yes, give war or dotes ot service) E . 
g £26 No _Fathor iter 
52 le 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).}) rs ; exrenvad atte w 
piece fants deat was causeo ay, Fracture of 1lst,2nd & 3rd cervical vertebya 
23-° re "IMMEDIATE CAUSE (o} as 
b=see SiS pee W sot cord sudden 
egS= g VL] | conditions. if ony, which w Avteo accident 
Sgoee Gove rise ta immediate couse . a 
Reged (a), stating the underlying( PUE TO 
3; = o¢ couse lost. . =— 
* 2 os 2 Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART H{o)|19. WAS. AUTOPSY 
se els rd ———— 1). eRe ORMeDD 
r) oF gE A 
Bs5es O71s everance of rtcarotid A. and jugular vein PS Gipeviee 
ti 58 ~, & ‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Part I or Part It of item 18.) 
Seioe & | entar oF beater mvNe 
Ees3s be 3 Driver of auto which left highway & struck stone wall 
ove? % | 20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED |2e. PLACE OF INJURY (Home, ee 1204, (City or town) (County) (State) 
meee. y a 15 hile Not while | factory, street, office bidg,, etc.) ! 
Zeeses /~ 42 work [] ot work Bg highwe i Boyds Monte. Nd. 
zy ogee 2. 1 esfity that V took charge af the remains described obove, held an Autopsy [_], Inspection x], Inquiry (sand in my 
a e288 opinion deoth resulted from: Naturo! couses [], Accident [3], Suicide [], Homicide [], Undetermined monner [] 
“Scr 
<2s5G° 
VEruy ACTUAL Ez: ¢ DATE SIGNED 
Brak? BONA ee Ihedaeek Le re agrre eet _ inp, CHIBE MEDICAL EXAMINER [] 
Sak § A ASSISTANT MEDICAL EXAMINER (} 
> i S y, EXAMINER'S: 
apehnnd i NAME (Type) Frank J, Broschart : DEPUTY MEDICAL EXAMINER [pe ia 12/14/58 _ . 
a 3ofs Tle. BURIAL, CREMATION, |22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) | 
a ete Beware 
ofto8 uri 12/17/58 Darnestown Ch. Cem. Darnestown, Md, 
tod - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do. REC'O BY pec 1 8"e 2ab, bia 25 0a | SIOTWATIIRE A 
eae | Robert A. Pumphrey-Bethesda, Md. Mit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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Reg. Dist. No. 
1 Mere aie ee . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘odminion) 


Bi P ituee °. sa b. COUNTY 2 as 
b. CITY OR TOWN {tt foiride corporate limits, wit ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If oyftide corporote limits, write soaal ond give neorest Lown) 


1d give nearest town] 46. 4 nag. 
Feurk eS hi ep 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) lan ‘STREET — os ei iS RESIDENCE 


ne are ech Dated ned_le eA 


3. NAME OF - i Middle Month 
(Type or print) De ht don eae re Ww 195 ya 


EVER MARRIED [_]| 8. OATE OF BIRTH AGE tin IF UNDER ‘| IF UNDER 24 HES. 


j winowed [] —_—oivorcto -/F6 a : 
10a, USUAL OCCUPATION {Gi ‘ind of work done} 10b. KIND OF BUSINESS OR ear nN. es (Slote or foreign Pegi 12. CITIZEN OF WHAT COUNTRY? 


Page 


If any delay isgnecessory, please 


your files 


rectar. 


3 
~ 
(> 


during most of working fi 


14, MOTHER'S MAIDEN NAME 


6a, 


ee, 


N\ 


[AS DECEASED EVER IN U.S. ARMED FORCES? 


(74q no, or'unknown) | Jit yas, give wor or dates of tervice) 


210 yrs. Kosa. Le / sp lujs). 
1B. CAUSE OF DEATH [Enter only one couse Pa line for (0), (b), ond (c} T inienvat alee 


ONSET AND aie 
PART 1. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) SY Ss jim: xi 
“LAd.1 DUE TO 
Conditions, i i 


{tem 18. Give Pages 1, 2, end 3 ta the fun 


rm 
"s Office alang with form PM3. Page 5 moy be retei 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages 1} and 2 with the Stote Baard af Health, 


if ony, which 
gove rise to immediole couse 
(0), stoting the undertying( OVE io 
cavielot. = te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(0) 19, Mey Tae 
ee PERFORME! 


yes) NORA 


miner 


PRIMARY (J or CONTRIBUTING CI 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part 11 of 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stale) 
Hour 9. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 9 ot work [] ot work 


21. I certify thot | took charge of the remains described above, held on Autopsy (J, Inspection BQ, Inquiry A. ond in my 
opinion deoth resulted from: Naturol couses fx], Accident [], Suicide [], Homicide [], Undetermined monner [1] 


ACTUAL DATE SIGNED 
SIGNATURE <I 8 | aretint ip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [-} 


NAME type) £7 *K oF Bhescharrm DEPUTY MEDICAL EXAMINER BR %. 


220. BURIAL, CREMAEN: ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or cc (Stote) 
12/4/58 Ft.Lincoln Cemetery | Pr.Geo.Co., Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wa Ww ce 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bias Qe || Thess ar -Hines Co,,2901 1th ste oardDEC 4°58 


MEDICAL = 
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ficate. writing the ward ‘‘pending™ in pencil 


warded ta the Chief Medical Exar 


ud 


or its designated agent, priar ta burial, crematian, a removal, and in any even! within 72 hours after death. 


TO DEPUTY 
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an we Reg. Dist. No. 

5s 
2 83 4 2, USUAL RESIDENCE (Where deceoted lived. If Insitutions Residence before admission) 
e £3 " aoe b. COUNTY 
. et 8 ee 
£ 6 3 : y qrporote limits, — Ne. LENGTH OF STAY IN 1b vy CITY OR TOWN, (i oultide coparets Fimits ite RURAL and give nearest town} 
B 55 = give neorest lapn| f) . 
2 $2 Sf b shing , are 
Z£ 2 2 ? _ 3. NA ie OF HOSPITAL (If not in hospita af STREET ADDRESS e 8 Rae | 
SS 3 OM INSTITUTION ( aL S PARMA? 
= o ‘ xe ves ORL 
3 se ; : = ae 

a . ide 4, 
£ S85 oie ag First ~Migdle : Lot DATE Month Doy Yer 
= 2 3 {Type or print) CL x Ns “eo. DEATH 19.4 
= ae 5. SEX 6. COLOR OR ral ze MARRIED PR NEVER Aareieo [] [8 DATEAF ay 9. AGE (In yo rad iF i on TEAR] IF UNDER 24 HRS. 
ge 7 Z tpn Hours 
zg Pole |~yfvrrplwnow i norco |_ $A 

a - ey 
2 e&: 10a. USUAL OCCUPATION (Give Kind of Seork dane] 0b. KIND OF BUSINESS OR INDUSTRY]I1. BIRTHPLACH (stole or Frat county) ed ded ‘OF WHAT COUNTRY? 
Bo 75° 8: 3 during most of working lite, even if cetired) Wi A ‘ a ’ 
S Bes LV ok ro lin’. re 
Bs 9 $ & | I 13, FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
2 §8% abet. 2 
€@ 8¢er rr 
2 $ § 3 hice AR US, ARMED FORCES? ue Ban SECURITY NO. Ferien 
= Gee Uyes, give wer or dates of vervice) 
Sete iN s C fav 
ees 
st eck z 78. Paes OF DEATH [Enter only one couse per line far (9), (b), ond na hence tat Ina, aFTwEen 
oD £85 PART I, DEATH WAS CAUSED BY: Chee ghrer— 
2 bat es IMMEDIATE CAUSE (o} 
= £28 “ : h DUE TO 
rs =e > * oid 
Say a 
= f2> Conditions, if any, which tw y “4, lates ke V4 pad: 
s BES gave rise to immediote nae F 
= 28 i 
Sy St 3 cause (a), stating the under- 
Perse tying couse last. oO Meme? = COANE OA ae 
©$c% ee Re 
Des 5 * 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. nee AUTOPSY 
SEaEs ole ee RFORMED? 
vEE35 5 d v5 O nog 
was 3 & = [200 DERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 18.) 
ZSSee & Jor “CONTRIGUTING C1 
<§ 2 £° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

se 3! z Tinie a 
g 658s G ]20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. me_farm, ; 20f. (City or town) (County) {State} 
+5. gs 9 Hour 0. F N reciees, rials office bldg. elev y 
zs: 5 3 = pm. Ue Qa ia) i 
Cee . 5 
Zils 21. | certify that | attended ihe deceased from. iy ae fs tikes 1937, a Fe) , 192e..,that | last saw the deceased 
a z¢ x a 5 
ae 3 alive on_____ fgisa LO. ss , 1222.2f_-, and that death occurred a, ‘OAM. fram the causes and on the date stated above. 
ETO35 
PGS ACTUAL 
at ee 3S SIGNATURI 
oO >» & / 
23 PHYSICIAN’ A K of, Mf i). 
Kigit NAME (Type}_/ UC as LOE we 
m= e Pa ny eT 
3 sg Je To. BURIAL, CREMATION) ‘7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) {Stote) 
ESR ey paar” 12/15/58 edar Hill sees Suitland, Md. 
2. 2S 23. FUNERAL DIRECTOR'S SIGNATURE 2901 da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 ADs (0) The S.H. Hines Co. Washi aye 


~~ 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 9 1 4 
j 33954 CERTIFICATE OF DEATH 


< 2 y Reg. Dist. No. 
a 35 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 8 a. COUNTY a. STA b. COUNTY 
35 5 : 
me. ff Montgome es aryland Montgomery —__ 
me toe b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN ¥b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g ad RURAL ged give nearest town) 
$ 83 M ‘Bethesda * Bethesda 
, “3 
Eyed = d. NAME OF HOSPITAL (If not in hospital, give street oddress) 7d. STREET ADDRESS e. 15 RESIDENCE 
S ko i f ON A FARM? 
“ob: 4864 We'lington Drive 4804 Wellington Drive ves C] No) 
> uv 
aed 3. NAME & First Middle Lost 4. DATE Month Day Year 
ot 
sy ae {type or pin) = WINFRED F, FEREDAY ceatd Dec. 22, 1958 19 
Feat 
£ po 5. SEX 6. COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED CO | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Fe t birthday) ath: Mi 
3 2° Male White wipowep F] pworceot] | Oct. 12,1897 61 yes. “gi "£0" Peay ‘ 
3 E ag 0a. USUAL OCCUPATION (Give kind of work io 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o o= luring m worl life, e ret 
A ee | Ret?-BiectBicar Eng! | xb Pennsylvania US 
a 5 8 3/f | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cant 
2 8 8°5\ Thomas Fereday Sara J. McKenzie 
5S Zor . 
= £ é 3 ae 16, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
. a (Ye ye unknown) {It yes, geve wor or of serves 
& of NG 181-01-8215| Ruth E. Fereday-Item# 2 
ae 
8 3 3 2 18. CAUSE OF DEATH [Enter only one couse line for pa le ay ee . (b). ang, (c}. . OngET AN Degg 
0 fay PART 1. DEATH WAS CAUSED BY: 
£ i Sc: IMMEDIATE CAUSE Lontbral throm bole. 
‘val oe } 
S tee ped) DUE TO 
°o © 
= es Conditions. if arly: which hook shes ) 
3 BES gove rise to oa 
3S gc a {o}, stating the = DUE s 
Ver-v lying cause last. {e). 
Oia eter ALE 
ee 5° ra Paar Il, OTHERBIGNIFIG ae. CONTRIBUTING TO DEATH BUT NOT sie ERMI i a EASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
2 $529 Ofé ‘ f -* 
gees 3 Acad ul, LGUAALIO Lee Pibpxroud é Pombo bo f-7.D.. vst) NOM 
ae ane e = | 200f ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of item 18.) 
ssegrtr & | ORMCONTRIBUTING C] CASE OF 9 
sees & |r ertter NOTIFY MEDICAL EXAM@HAER) 
Veses S [a0e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, 1 20H. (City er town) (County) (Stote) 
Sk Sies = Hi factory, street. office bldg., ete. aH z 
3 6 jour a.m. Whil Not whi 
zs $ g ¥ 19 lat work [1] ot work ie 
LSS 4 
2235 21. 1 certify, that | attended the oe from. Y Z a7 WY, 7 ta, Dit 2 19. e that | last saw the deceased 
£52 v5 nes. 
$< <2 alive an. as jase ai thaf Aesth accurred a2 150 PM. from ie causes and on the date stated above. 
Ze 5 
- £6 B32 ’ "ADDRESS (Street, city or town. Elis DATE SIGNED 
> v= 
252° crust Bor Moma Te eas 
= * 8 F SIGNATUR' MD. x AHA hol [5, L[S,Do 222- 
a 
oes PHYSICIAN'S - s 
Hea2e Nant (yee)_Thomas A. Wildman _____3729 Morrison St,_,.N. W..,. Washington, D.C. 
3 82° ® Zo. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
‘ i a 
£52 hs eavigr’” (12/27/58 Odd Fellows Tamaque, Pennsylvania 
ree 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs AIS (4) Robert A Pumphrey-Bethesda, Md. oa DEG 2 9 '58 Clitlun £ Maoh 


15M 10/57 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) ss 9 1 5 
13955 CERTIFICATE OF DEATH 


a 


~, se Reg. Dist. No. 
een ae 
ens 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
8 8 COUNTY : 
= 23 “ MARYLAND || ° she sik 
ee =~ Montgome oun Ma and Montgqome 
£ Bef b, CITY OR TOWN (If outside corporate limits, write” | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3s 6 ed RURAL ond give neorest town) 4 
Nes l2hrs. 20minsWCsilver spring 
= os 3. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
3 7: OR INSTITUTION - ip ON A FARM? 
2“ #$=$(/2 Montgomery County General Hospita C121 Norwood Road yes [] No KIX 
2 £6 3. NAME OF Fint Middle Lost 4. Date Month Doy Year 
x Ue ‘ 
& 2 4 {Type or print) AMON ace Ford DEATH xm—- 12 xxn-— 27xR 58 
3 5. SEX 6. COLOR OR RACE | 7. Se oa MARRIED [-] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HES. 
ae ae lost birthdoy} [Months] Doys Min. 
eee a White pb |wicoweo 1 bivorceo [) 4-14-15 43 yes. 
2 Ea: To. USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 3 Cae during most of working life, even if retired) 
& Bes Crane Operator - Constryction Company nus a U. S.8. 
nf o 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c E€/ re \ 
© 6 8 o/ 4 
Ss Yer\ A EXNEXXENKNG EMMETT C, FORD Melly 
e £e3\ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
estes pares [Mires nee rnlee Ln Sige 
Soe NO 9- Dorothy. Ford same 
3 EBs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (0), ond (c)-] INTERVAL BETWEEN 
0 £0F PART f. DEATH WAS CAUSED BY: 
= fe § = IMMEDIATE CAUSE (0! 
5 33 2 B ) DUE TO | 
r 2 
= B22 > Conditions, if ony, which 
a fps, 
3 BES gove rise to immediote 
heey couse (0), stoting the under- ( OVE ro 
Pes : under: 
ecrse lying couse lost. 
a ae BR et hd 
ze $ 5 Ys $ Parr Il. OTHER SIGNIFICANT cone CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. Re Me el 
BRQEG Ol 
Bunt z < Yes] NO 
eaolo 5 
2 £ y 
be oF 3 § = 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
eset 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeggs 15 | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
Sates & |20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
e528 a) Hour 9. m. While Not while foctory. street, office bldg., etc.) | 
Eo232 4 a 9 lot work [} ot work [J i 
So: 
Zesrk 21. | certify that | attended the deceased fram /!/ 2-07 WseSta LA/2Z. J... 19 5Fthat | last sow the deceased 
BLS 88 
[rey 35 alive on_f. PT aes Le AS an ond that death accurred ott, YSP_M, from the causes and on the date stated above, 
tate or town, stote) DATE SIGNED 
So cae ACTUAL 
& > 5 SIGNATURE M.O. 
» oO 
Zea8s PHYSICIAN'S 
<oge5 / NAME IT, J. W. BIRD 
eOdes {Type} EA te ie ee ee a Soe ee ee Oe me ee oh 
we ose a : 
a3 2 Be 70. BURIAL, CREMATION, [ 220, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) iis 
2 
E52 Ps en resi”) 12/30/58 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD 
ane 
ale? ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) SILVER SPRING, MD nor Lattur & Peuse 
15M 10/57 tA : pate DEG 3.0 '58 Onihaa &, 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13956 — CERTIFICATE OF DEATH 


13915 


om 


a Reg. Dist. No. 
5= nae 
q i: 7, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived. If institutions Fesidence before admission) 
£2 g 9. COUNTY MONTGOMERY MARYLAND o. STATE MARYLAND b.county MONTGOMERY 
e 3 sy) 7 fUearend oie eres limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
oD SILVER SPRING 25 yrs. Koy SILVER SPRING 
4. NAME OF HOSPITAL (If notin hospito, give street address) d. STREET ADDRESS #15 RESIDENCE 
-_ f ARM, 
si 741 EASLEY STREET 741 EASLEY STREET weet 
= £5] No 
6 3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
a [Type or print) ELIZABETH HAYES FREAS DEATH DEC, 25 1998 
2 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8 DATE OF BIRTH % eyes IF UNDER I YEAR IF UNDER 24 HRS. _ 
FEMALE WHITE wioowen —nvorceo) | 1/29/62 9s. get ett 


Va. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


< during most of working life, even if retired) 
2 PPK OMEMAKER OWN HOME U.S.A. 
S 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| 4 EDWARD HAYES ANN DOWNS 
% A VS. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT idress. 
Wer, a. wor” ee NONE its? Katie E, Clark, 714 Hasley st. 


18, CAUSE OF DEATH [Enter only one couse per linger (), (b). ond (c)] —Siiver—Spring; Mane ahih 
PART I. DEATH WAS CAUSED BY: ofZOWVAR y Vitis fous os+s OO ie DEAY) 


IMMEDIATE CAUSE {0} 


= ‘ DUE TO = 

Chea z ‘ RELA ZED SO TER (OS CCE CC STS 2-9 YRS 3 
gove to immediate 

couse (9), stoting the under. ( OVE TO 

lying couse lost. fo 


-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


ENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours afler death: Page 4 


3 

oO 

3 a Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Sse 
ES = 

€ < yes(] NO 

: = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & ]OR CONTRIBUTING LC] CAUSE OF DEATH 

8 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 1208. (City or town) {County) (State) 
S. 5 Hour 90. m. White Nat while factory, street, office bldg. etc.) 

= 3 p.m. 9 jot wark [] ot work [J i 

i 

8 

is 

2 

£ 


21. 1 certify that | attended the deceased fram.___._. wa? Be 9, Pict al eo, 93d, that I last saw the deceased 
alive on_. ) WIE, and thot th accurred ot ef, fram the causes and on the date ee above. 


” ADDRESS (Street_city or town, state) TE Sti > 
ACTUAL SE ca wo, L003 FeowFe VE 


‘OR: After 
page 3 shauld be detached for use os the buri 


W 


WO, CT he a ee MD: oa oe en Oe es ee ee 
Oo 
z ra PAYSICIAN's L. B. SNOW Stee. Seer ~G, 773 3 
Ze 
FE 3 = 220. BURIAL, ene ‘2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
= Be BORTALOP” 141272758 GLENWOOD CEMETERY WASHINGTON, D.C. 
= ° 


‘Bae 5 ho. REC'D BY per R | 24b. REGISTRARS SIGNATURE 
VS ANS (4) ‘Bae en BNC. STLVER SPRING, MD. a DEC 2 3 Ge a 
15M 9755 Le. a li =p , 


1 


FOR STATE 
HEALTH/DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12918 


13957 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


. PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmistion) 
2 couny Montgomery manvano || ° SAE Maryland b. COUNTY Montg. 


Poge 


ezessary. please 
rector. 


b. CITY OR TOWN (it euhide corporate limi, write AURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outiide corporate limits, write RURAL and give nearest town) 


nies ney 5 days , Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) yd, STREET ADDRESS. f 1S RESIDENCE 


od 


Montg. Co. Gen. WY. 9915 Holmhurst Rd. a: WS TNO Le 


“hobirs ofter death. 


wy 


hin 72 


ond in ony event withi 
fared 


3_l1_and 2 with the State Board of He 


it in Nem 18. Give Pages 1, 2 and 3 ta the fune 


"s Office along with ferm PM3. Poge 5 may be retained for your file? 
x 


in pencil 
iner 


This certificate shauld be executed within 24 hours after death. If ony delay 


rtificate, writing the ward “pending” 
warded ta the Chief Medical Exami 


S 


ws 


ar its designoted agent, prior to burial, cremation, ar removal, 


execute! 
4 should 


9 
a 
= 
ira 
§ 
s 
a 
g 
2 
Ls 
a 
° 
8 
2 
3 
Fy 
8 
2 
= 
8 
ey 
° 
© 
& 
° 
« 
S 
° 
5 
a 
[3 
a 
= 
aq 
3 
& 
z 
> 
z 
° 
4 


TO DEPUTY MEDICAL EXAMINER: 


VS. AISME 
5M 2/57 


3. NAME OF a 4. DATE : y. 
NAME ot los Month Doy /eor 


First 
(yearn) «= obella Long Sean Dee 31 1958 19 
5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-)| 8. OATE OF BIRTH %. AGE fro IF UNDER TYEAR] IF UNDER 24 HRS. 
female white wivoweo CX —_vivorceo O) 8/7/97 Gils Months | Doys | Hours | Min. 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY bg BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during mys hy eo aa ie. pian F retires) N.c. USA. 
13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 


Sidney Long Ella Poythress 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 


te. “oo Wt yan, give wor er dates of service) 40-01-1930 | Ho sp. Rec wd - 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } ‘ INIEavaL BET = 


5 PART |. DEATH WAS CAUSED BY: Pulmonary Thrombosis sudden 
) 


Cenditians. ‘a rl oe Fracture of left hip 7 days 


(by 
to immediate couse 
1g the underlying OVE TO 


= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART opts. hes) cat dad 
ia PERFORMED? 
yes] No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Post Il of item 18.) 
PRIMARY ©) ar CONTRIBUTING Oh 
CAUSE OF DEATH. Fell from bed 
20c. TIME OF INJURY Day. Veer [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
4:80. om. 137. ZA. SQ white _ Not while | sfoctory. street, office bldg., etc.) | 

: Pg at work [} ot work 1 Sharon San. 
21. 1 certify that | taak charge of the remains described above, held an Avtapsy fc], Inspection [7], Inquiry [], and in my 
opinian death resulted fram: Natural causes [], Accident [§, Suicide [], Homicide (TJ. Undetermined manner [] 


tne Tien, : oe Mp, CHIEF MEDICAL EXAMINER (7) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7) 


ame tea Frank J. Broschart DEPUTY MEDICAL famine Fr 4. 12/31/58 


Ro. “neh ee rab. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) + 
urtal he anade 121-59 | Chapel Hill cem. Chapel Hill, North Car. | 
ROE" PUHimey neeneada, ma, [Rare ee [So 

. 3 


MEDICAL CERTIFICATION 


Page 


tor. 


essory. please 
our files. 
f Heal 


‘ 


fronsit permit. File pages 1 and 2 with the State Bo: 


fice alang with farm PM3. Page 5 may be retained 
ent, prior ta berial, crematian. or removal, and in any event-within 72 haurs offer death. 


This certificate should be executed within 24 haurs after death. If any deloy is 


£ 
FY 
e 
2 
° 
£ 
2 
m 
a] 
2 
o 
a 
= 
rd 
a 
o 
« 
° 
x 
6 
3 
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2 
Q 
bd 
Fj 
& 
r 
1 
a 
£ 
5 
+ 
s 
ao 
2 
° 
= 
a 
«3 
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6 
’s 
§ 
€ 
g 
& 
3 
md 
S 
sy 
= 
i 
2 
= 
Vv 
° 
= 
2 
~~. 
o 
~D 
2 
o 
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3 
aS 
5. 
a) 
° 
“ 
Cy 
2 
2 
2 
8 
© 
2 
p2 
Ls 
o 
2 
& 
° 
2 
& 
° 
hd 
o 
a 
i 
3 
= 
< 
3 
& 
r4 
D> 
rnd 
oO 
e 


ar its designated ag 


execute the 
4 should b 


TO DEPUTY MEDICAL EXAMINER: 


VS. ALSME 
5M 2/57 


4 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 29 19 
$3869 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oat ys 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 


@. COUNTY ©. STATE b. COUNTY 
Na pMnt Gp 7m ¢ P MARYLAND re = 2 

b, CITY OR TOWN if outside corporate limit, yrite RURAL €. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If — ere limits, write RURAL ond give ni town) 
‘ond give neores! town), DB L 


ox71 2 ale. PoA 


C2 ~ Sp ki ee be et 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) / d. STREET 14 Ef . . RESIDENCE 


: Wash, Sam No Sp ve 10bb4. Clge wced lone, ide, esi 


N. % — os 
Decent First Middle jlost Month 


{Type er print) Bienes a)!Ser 2 G_ wae 


3. SEX 6. COLOR ORMACE |7. MARRIED [EP-RIEVER MARRIED [(]| &. DATE OF BIRTH AGE iret [IFUNDERIVEKe TE UNDER 24 HRS. 


boat birthdoy) Hi Min: 
mn: wiooweo] vor} | O— 9 9 — ob [= FQ om ig 


100, USUAL OCCUPATION (Give kind of work don: IND QF BUSINESS OR INDUSTRY [ 11. co Stote oF foreign count Nz. CITIZEN OF WHAT COUNTRY? 
Poll? Breck Ere Gergen 
NOV. 8 ¢Dr a 


during most of working life, even if retired) owe cee? 5; g 
19, FATHER'S NAME ule MOTHER'S MAIDEN NAME ~~" 


yest Peis Joes. navy Brittrees 


15. WAS DECEASED EVER IN U. $. ARMED FORC $7 eh LS SECURITY 7, INFORMANT Address 


fer, no, oF unknown) (H yes, give wos or doles ol service} erene F 
fee [pre lsrotconer | WHEE "Ya ser | Semeas afaren 


1B. CAUSE OF DEATH [Enter only one couse per line z (@), (0), ond (c).} g INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) © _Oxtg Lac er 
Laos DUE TO 


Conditions. if ony, which 
gove rise 10 immediote couse 
toti ‘s the underlying( CUE a 


GNSLT AND DEATH 


——————— ———— = SS 


FART ‘ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| WAS AUTOPSY 
YES 


ERFORMED? 
Ab Ox , Wels G 
200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW IN. coca nttcl (Enter nature af sajbry in se Vor Port Il of item 18.) 


QO nom 
PRIMARY () or pias Qo 
CAUSE OF DEAT! 


0c. TIE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ag, 120F. (City or town) : (County) ~ (Stote} 
Hour 9, m. White Not while WResotye stort: ice. meee is Wea) 
p.m. it ot work [} of work ! 


21. U certify that | taak charge af the remains described obove, held on Autapsy [_]. Inspection RY. Inquiry and in my 
opinian death resulted fram: Natural causes i. Accident (J, Suicide [-}, Homicide []. Undetermined manner [] 


ACTUAL d DATE SIGNED 
18ne De a (3drae fart ip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [] 


Pa ee J WI af Lathes LAg AS DEPUTY MEDICAL EXAMINER DR 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF A NAME OF C a ‘OR CREMATORY aa é LOCATION (City, town, {Stote) : 


Specif, 
tal ” {12/31/58 GLENWOOD CEMETERY 


ie TORS SIGNATURE ADDRESS Yo. reco ote aruATy( $ SIGNATURE 
Xz eae at SILVER SPRING, MD. | o47¢DEC 31 '58 Cath & oem 


MEDICAL CERTIFICATION 


1@ "7 > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4.9.02) 
ror STATE 43858 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sr 


HEALTH DEPT. | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


YA mh ihren ©. STATE nd b. COUNTY Mug -s 


b. CITY OR TOWN If outside cofforote limits, write RYRAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote jimits, write RURAL ond giveAieorest town) 
‘ond give reares! town) < y, ' 


A hak . oe Abate 
# d. NAME OF HOSPITAL O8 ff i tol, gi . e. IS RESIDENCE 
CO ON A FARM? 


(Type or prinl) y 
5. SEX 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE (in yeors i IF UNDER 24 HRS. 


ithe State Bourd 


or its designated agent. prior to burial, erematian, or removal, and in any event within 72 hours ofter death. 


irate winowen &{ _pvorceo | S-723Z-/SS FO T¢. may 


00, USUAL OCCUPATION (Give kind of work “i KIND OF BUSINESS OR INDUSTRY CA 11, BIRTHPLACE (Siote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


Hf any delay is 


it in Item 18. Give Poges 1. 2, and 3 to the funeral 
"s Office alang with form PM3. Page 5 may be retained 


during mostof working life, even if retired) 


CE nae amd sr MSG. 
13. FATHER'S NAME ae MAIDEN NAME 
Ck: hea» a eee, 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. ae Address 


Yea. ne. oF unknown) un yor. give wor er dates of tervice) Loy ” “Ie ‘a ioe a 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL OETWEEN 


PART |, DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (o) 5 ee ee 
ef DUE TO 


Conditions, if ony, which 
Gave tise to immediote couse 
(0), stoting the underlying( PVE be 
couse tost. = oe (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. wuss AUTOPSY 
SUTINE TO: 2eart RFORMED? 
YES fal No O nom 


200. Arr Ele CAUSE WAS a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 


a 


tn penci 


iner 


a 


MEDICAL CERTIFICATION: 


PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fem 20. {City or town) (County) (Store) 
Hour 9. m. While Noi while foctory, street, office bidg., efc. 
p.m. 1 at work [] of work [7] ' 
21. certify that | toak charge af the remains described above, held an Avtapsy (_], Inspectian A. Inquiry [4], and in my 


opinian death resulted fram: Natural causes §§J. Accident [7], Suicide [[], Hamicide []. Undetermined manner [] 


Son avune = iigees a Tone Hack Mp, CHIEF MEDICAL EXAMINER (J a 


ASSISTANT MEDICAL EXAMINER [_] 
NaMe teed AA AW Rohe [Ste secArar DEPUTY MEDICAL EXAMINER [A, hehe Ric a 


‘Tio. BURIAL, CREMATI Me DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Ma LOCATION (City, to town, or aoauis A. ~~ (Stote) 


shipper” 12/10/58 McClain Funeral Home Huntington, West Va, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRES Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME A waa g x Rockville, Ma. 
5M 2/57 ra whey =. OMEC 1 2 '58 


cate, writing the word “pending” 


worded ta the Chief Medical Exami 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pages 1 ond 2 wi 


po 


execule the 
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er death: Page 4 
funeral director, 


a 
iy me 


gned by the attending physicion and campletely filled in b f 
Pages 1 ond 2 shauld be filed-with, 


in 72 hours after death. 


Then please remave corban popers. 
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permit, 


The tow requ’ 
, cremation, ar remavol, ond in any event 


nding physician. 


1 or o 
TOR: After this certificate has been si: 


page 3 shauld be detached for use os the burial-transit 


y the hospi 
the registrar prior ta burial 


as 


may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
em 1 FilmG - 8 


13958 


mGe 


‘$6 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND | IL? 


o. COUNTY fete: . - 


b. COUNTY 


Ce ©.sCe, 


b. CITY OR TOWN [If outside corpdrate limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN 1b 
Oka 6 ag) 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) * a 


OR INSTITUTION 


Kensington Gardens Sanitarium (mals 


bw + 
d. NAME OF HOSPITAL (If nob in hospital, give street oddress) | 


d. STREET ADDRESS 


U pshve 


, * Geran 
34. Nw, yes [] No] 


JAME OF First Middle: lost 


3N, : 
DECEASED al Se qore i Geo Ge.c 


(Type or print) Youes 


4. DATE Month Doy Yeor 
OF F 
DEATH jg (6 woe 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] 8. DATE OF BIRTH 
b= VU |wivowen [~~ olvorceo [} 


100. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 1 


durjag most of working life, even if retired) 


fLOYSEU EE 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost elroy) : 


oy | Sym 


13. FATHER'S NAME ' 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
y 


OME 


Lh hy teoeap 8 


er. no Vie) (ae iad 


19. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] 


PART I. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 DUE TO rn 
if any, which 1 derbies kt alae 


gave rise to immediote 
couse (0), stating the under. ( DUE TO 


lying cause lost, to 


Part Il. OTHER SIGNIFICANT CONDITIQGRS CONTRIBUTING TO DEATH BUT NOT RELAT 
V ue ( Q 5 16 fo” 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 


20p. JACCIDENT aS NDRRIING: Q 
ORCONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Pe cad ves) No GL 


20b. CESERIBLAOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of stem 18.) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. 19 Jot work [7] of work 


MEDICAL CERTIFICATION 


‘We. PLACE OF INJURY (Home, form, | 20f (City or town) 


factory, street, office bldg., etc. 


(County) {Stote) 


- — - 
21. | certify that | pttend ; B92 10. be 66, 19.9°Pthot | lost sow the deceased 


alive on 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 0 


2Ps-a 


OB rfa and that death occurred at! 304M, fram the causes and an the date stated above. 


ADORESS (Street, city pf town, stote) DATESIGN 


(My 


NAME (Type) SEO IE a ee 
Te. NAME OF CEMETERY OR CREMATORY 


Te. Bae CREMATION, ‘Wb. DATE THEREOF 
p specify 7: 
2-Ib-s¥ lDwion Dae C 


23. FUNERAL DIRECTOR'S SIGNATURE DORESS Ma of 
Wi CHAMBERS & _/$m0 hohe Hy AS 


22g. LOCATION (City, town, or county /, EG aA) Co 
ILTTS BURGH: PA. 
REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ate DEC 1 9 '58 Cnthua §. Firat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
43560 CERTIFICATE OF DEATH 139e7 


Reg. Dist. No. 


ad 


Se YP MS yc ag ee 


ee 


the registrar priar ta burial, crematian, ar remo’ 


~ cs a 
% 3 Xs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inlitution: Residence before adminsion) 
fog ty ) ° cor” Mohtgomer mariand || Mary] and erecenT \ 
€ 1. Ne b. a or TOWN (if outside oe limits, write | ¢. LENGTH OF STAY IN Ib cbt OR TOWN pores corporate limits, write RURAL ond give nearest town) 
5 ond give eaten pen ; ver Spring 
3 §> Silver Spring 4 
= 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress} , od. STREET ADDRESS @. 1S RESIDENCE 
%. * 0 R ANS TITUTIOF ON A FARM? 
ee LOTSS°Portland Place 10102 Portland Place ves] Noo] 
5 
9 ec " 
2 £5 3. NAME OF First Middle lost 4. DATE Month Oay Yeor 
os DECEASED OF 
a 335 Gee orrini) Nora Belia German orate December 29, 19585 
c = 7, 
£ 22 5. SEX 6 COLOR OR RACE |7. MARRIED FY NEVER MARRIED [7] | 8. DATE OF BIRTH Per iasee IF UNDER 24 HRS. 
Me =, female white jwooweQ Divorced [] 8/9/79 siz: a oS lel: 
¢ 
= e ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) $2. CITIZEN OF WHAT COUNTRY? 
g g iB 2 during most of working life, even if retired) " 
£ pes Housewife Virginia 
2 e 3 &seT 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58% Cc 
Fae 3 James A, Creel Louise Thompson 
¢ = e o> 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: SE Yer, no, oF unknown} ees a Ge George W,. German same as #1 
2 =£¢ 
> ose 18. CAUSE OF DEATH [Enter only one couse per Iin6 fer {0}. (b), ond, (c) INTERVAL BETWEEN, 
3 se ONSET AND DEATH 
2a PART |, DEATH WAS CAUSED BY: ao. THES Lees PA 
2 8 = IMMEDIATE CAUSE (o}. (es 4 
ec UYS x DUE TO ce / 
is 
= Bsr Conditions, if ony, which " 
$ = (3 o gove rise to immediote 
— she couse (0), stoting the under: ( DUETO Zp eT 
wi peo ei lying couse fost. 
x8 $52 a Past it. OTH IFICANT CONDITIONS CONTRIBETING TO DEATH BUT NOT RELATED,TO THE TERMINAL DISEASE CONDITION GJWEN IN PART I(0)]19. WAS AUTOPSY 
oot PERFORMED? 
2 gas ole Y s a | ve ¥ 
gage 3 CSE ag js a se A ASOT c: 
2e3 = [ 200. ACCIDENT WAS UNDERLYING CY | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port or Port Il of item 18.) 
Boe |r Simian Romy Mee Loney 
ce u , 2] 
see 
ss iev-hinta tak (bi dba k,n La, ee 
656 z 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
ar) ra Hour 0. m. While RTGt while: foctory, street, office bldg., etc.) | 
3 #5 g p.m. Jot work [] ot work, [] om 
g*5 : 77 717 
$23 21. | certify l attended the deceased frant<*277__, oP _focr.., WLC, 10 fes- £9.., 19_gj.that | last saw the deceased 
3 ; 
aie -- 1959 _G_, andthat death accurred at EOS _M, fram the causes and an the date stated abave. 
£ 4 5 ¢ 
2s 
F) 
2 
> 
2 
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2 
Be) 
ES 


TO HOSPITAL O8 ATTENDING PHYSICIAN: Th: 


Y ave fo) ee ree OT ee ee oe ee ee ee a ee 
tae! | dw A Drscun acDob Tite See Coane 
3 3 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county) {Stote} 
be barra! | 12/30/58 Pe. i theoln Cemetersa| Prince George, Md, 

Q 73. FUNERAL DIRECTOR'S SIGNATURE (faa. REC'D BY REGISTRAR db, REGISTRAR'S SIGNATURE 
vs Als (4) he ».H. Hines Company PEC 31 '58 Cntken § Hiaah 


a 
= 
2 
bs 
& 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43270 CERTIFICATE OF DEATH facies 


LW rae a. Ce 2 eee pet bbid (Where deceased lived. If institutio Residence before admission) 
MARYLAND b. COUNTY ~— 
is Y fan 3 tht Gorm : 


b. ay pa TOWN (lf ine oo limits) write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN side cosporote limits, write RURAL and give eprest town) 


293: lye owt 


‘d, NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS, @. IS RESIDENCE 
OR INSTITUTION pot teres ON A FARM? 
ves fF] No) 


Poge 4 


‘unerol director, 
Id be filed with » 


‘sag 


A a 
6. COLOR OR RACE | 7. 8. DAE GF BIRTH ——]9. AGE (In yeor 
MARRIED DANEVER MARRIED [] J ; Agree 


wioowed [J pivorced [] 5 8 4 ys, 


12. CITIZEN OF WHAT COUNTRY? 
’ 


¢ 
ae . A 
i : ylis f |S. E Ch mer 
13, FATHER'S NAME V4, “E. $ we oe : 
cs ov hua: 
15 WAS DECEASED EVER ne U RMED Bs) 3 K 16. SOCIAL SECURITY NO. dress 
fa, 40, oF unknown) dg 6 
Wil ef 2 |Ving tA’ 73207-3702 =a or 4 


18. CAUSE OF DEATH "[Ented ‘only one cause }p far {a}, (b). ond {c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: RONIC ‘Ty EceoGCeEavorvs LEK E4 “A “Dyes 


d completely filled in b 


carbon papers. Poges | ond 


ee 


icion on 


Reteal 


rs ofter deoth. 


in 72 


7 " IMMEDIATE CAUSE (a). 
§ / DUE TO 


Then please rei 


Conditions. if ony, which () 
gave rise 10 immediate 

coure (0), stoting the under. ( OVE TO 
lying couse lost. (c) 


Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Ferro. Owe eE<R ves} No[] 


200. ACCIDENT NOH eauee ook Oo 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120. (City of town} (County) (Stote) 
Hour o. m. While Not while. foctory, street, office bidg., ete.) | 
p.m. 19 Jot work (J at work [J H 
Se 


21. | certify that | 


'OR: After this certificote has been signed by the ottending phys! 
MEDICAL CERTIFICATION 


the hospitol or ottending physicion. 


DATE SIGNED 


a. se VE 12f§/se 


Ce Gams (Sutine per é OF Op 


Type) 


No. ReaciiAL eect ‘Wb, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City. town, af county) (Stote) 
TRANS “O"BuRIAL 12/13/58 sis CEMETERY SIOUX FALLS, SOUTH DAKOTA 
° Sing 
4 iy 
6: yy, 


a 


poge 3 should be detoched for use os the buriol-transit permit. 
the registrar prior to burial, cremotion, or removal, ond in ony event wi! 
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TO FUNERAL 


Bda, REC'D BY REGISTRAR Bab. REGISTRARS SIGNATURE 


2a 
a 
bars 


jeoth. Page 4 


j d 
Pages 1 and 2 should be filed with 


R: After this certificate has been signed by the ottending physicion and completely filled in by 1 


page 3 shauld be detached far use as the buriol-tronsit permit. 


uneral director, 


Then please remave-carbon popers. 
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the hospital or attending physicion. 


fo} 


TO HOSPITAL 
moy be retai 
TO FUNERAL D 


VS AI5 (4) 
15M 10/57 


the registrar priar ta burial, cremation, ar removal, and in ony event within 72 hors ofte death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2396% CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY ©. STATE 


ontgomery Virginia »- CON'Shesterfield 


b. CITY OR TOWN (IF outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) v 
RURAL and give neores! town) 


Bethesda 355 days Chester ae 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


he nica ente Bethesda 1 Md. Route #3, Box 28h, yes 1] No 


3. NAME OF First Middle lost 4. DATE Month 
DECEASED 


Bey Yeor 
‘ OF 
{Type or print Tazz Otis Goad DEATH December 16, 1958 
5. SEX 6. COLOR OR RACE | 7. MaRRi€D (-] NEVER MARRIED [@ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wibowen [] DIVORCED [7] March 10, 1943 tas yi Re pe le 


yrs, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) Z x 
Student None Virginia U. S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elmer Otis Goad Viola Totty 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT The Medical Record Address 


» “aca i | emailed F--*4 The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: : ONSET AND DEATH 
TMIMEDIATE CAUSE fo) ROMA OA, hage n aS op been WK ba onchs } lon 
RO 4, 3 DUE TO 2 a uf 


Conditions, if any, which wo» Ate e by mphacy t ee Lig lca Va 


gove rise to immediate 
stoting the under ( DUE TO 


lying couse lost. tc) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
YE! No [J 


200, ACCIDENT WAS UNDERLYING (1) 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Reaaonehcie 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg. ete.) ! 
p.m. 19 lot work [1] ot work (J ' 


MEDICAL CERTIFICATION. 


Maciws Arthur T, Teplitaky, lv’ Do 


Zo. Sahil Gaal 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION tawn, or county) 
BuPyedr"™” | Dec. 18, 1958 Blandford Petersburg 


5 "S SK ADDR! ‘ f 
23, FUNERAL DIRECTOR'S SIGNATURE ‘DDI ESSCol, Heights : Cop REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


E.. Alvim Small Funeral Hone, Inc. pate DEC 31 ‘58 Gnthun £ Picasa 


neral director, 
be filed with 


id 


> 


& 


Pages | and 2 


Then please remave carbon papers. 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


the haspitol ar attending physician. 
OR: After this certificate hos been signed by the attending physician and campletely filled in by 


~ 


TO FUNERAL DI 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13925 
13962 CERTIFICATE OF DEATH ne 


Reg. Dist. No. 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

°. a. COUNTY, 

FIONTGOMNELY Naru ; es Coc 
B. CITY OR TOWN (If oubide corporate limits, write Te. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ond give neoraysto 
TEVEL’S Fain 13 he WASHING TOK 

&. NAME OF HOSPITAL (F natin howpital. give street odarens d. STREET ADDRESS «. 1S RESIDENCE 
F4ik LAN VKSING Mmé |K120 ~37 % i SE. a ae 
3. NAME OF First Middle Lost 4. DATE Month Day Year we 

(Type ar print) OLF (ya DEATH ~Y AG SE 
5. SEX 4. COLOR OF RACE |7. maRRiED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. GE (le reor FUNDER YEAR IE UNDER 24 HES 

q joy) [ manth: 3 
M Ale yl wivowen [J divorceo [J /2 - /S~ &f E olen Ea Min 


10a. USUAL OCCUPATION (Give kind af,work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP{HLE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
me py ee Tif gv tired) 


0M AK) FE SRK 


AAC Goloen THe Ph ei €-GObLOMER, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes 00, oF unknown) (it yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT a ‘Address 
* ‘ag - 
vd OLF PRaotpenTHAl - 20w -37 SSE PTY" 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 3 : Li hep e: Mae yea) 
ope IMMEDIATE CAUSE (0 ye 
je 


DUE TO 


Conditions, if any, which oy 

gove tise to immediate 

couse (a), stating the under. ( OUE TO 

lying couse lost. to 
Fa Past Il. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING I DEATH BUT NOT RELATED TO THE TERMINALRISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
i . . bs . PERFORMED? 
3 rent Crofe rdy'sv@scolow A Seese_ ve T] Nog 
= | 200. ACCIDENT WAS UNDERLYING C1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port |r Part I! oF item 16.) 
& | oR CONTRIBUTING C] CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Hour o. n. While Nat while foctory, street, office bidg., etc.) | 
2 p.m. 19 lat work 1] ot work t 

= = 
21. | certify that | attended the deceas =f. » 19%, to. _ 19: hat t last saw the deceased 
alive on___. ay fy nll 12.%___.9, and that death occurred atl f 2AM, from the causes and on the date stated above. 
ADDRESS {Street, city or town, state) «ae SIGNED 
ACTUAL 
‘cel 0. 0S ~ Eve SF AW 


onic H. E/STE IMD Wred. ZZ, O-C, 


Ro. wae als CREMATION, ‘22. DATE THEREOF ‘Zc. NAME OF CEMETERY OF-EREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
EMOVAL (Speci me = “so — 
v DEC. 24 195V | Mt HEBRON CEMETERY | (ClusHiwG= WE YoRk 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Grenpes Layzansay tSens— 3501 -1H2 SA WW | onre : cath 


J 


MARYLAND STATE, meg ip ist! OF ogcert pried 8 aoc 
items é et 1 3 +S 2 v0 


£2963. CERTIFICATE OF DEATH 


Reg. Dist. No. 


YOo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 
ng mop! af working life, even if retired) 


: y 

& 3 WW pee oe 4a) F il aia (Where deceased lived, /f institution: Residence before odmiision) = 
@§ eS Montgomery MARYLAND || ° Maryland bcounty Prince Georges 
£3 * b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 

@ 5 RURAL ond give nearest town) v 
oS Gaithersburg 2 mons. é q 

é | d, NAME OF HOSPITAL (IF nal in a hea give streel address) d. STREET ADDRESS IS dae 

G, a 7, .) oR SUES IN ON A FARM? 
> " Ammon's Rest Home ves] No] 
2 3. NAME OF First Middle Lost 4. DATE Manth Yeor 

a {lype or print) Mattie Grant Sam December jh 178 

S . [S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED | ® DATE oF BintH 9. AGE (In ea IF UNDER 24 HRS. 
5 I fem. WIDOWED 7D oworceo oOo ee el: et be 


12, CITIZEN a WHAT, COUNTRY? 


death. 


a AoA "U.S.A." 
a4 14, MOTHER'S MAIDEN NAME 
Unknown 


* Was DECE ee U. $. ARMED al it SOCIAL SECURITY NO. | 17, INFORMANT Address 
Ee eermesen hae ioe ieee : 
A ers OS Aopb e LE Boo MOC 


Then please remove carbon papers. Poges 1 and 2 should be filed.with 


ECTOR: After this certificate hos been signed by the ottending physician and completely filled in 


d 


ha 


7 MZ, ADDRESS (Street, city ar town, stote) DATE SIGNED 
een es Norbeck Rt.1 Silver Spring..12/8. 


PHYSICIAN'S 


s 
% 
5 
2 
g 
5 18, CAUSE OF DEATH [Entec ‘only one couse per line far {o}, (b). and {c}.] ONSRT ANG DEATH 
3 PART I, DEATH WAS CAUSED 8Y: i i a8 
2 ree IMMEDIATE CAUSE (o)__ Cardiac Failure 3 is 
ri UUAK 
: a DUE TO 
22 Conditions, i ony, which ‘5 Hemiplegia June 58 
Eo gave rise ta immediate ; . . 
; = aun (a, stting the under: oe Cardiorenal Hypertensive Disease 
e%s lying cause last. {e) 
ears wi Ai EENEC abl 
@ 6 : z Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
Sos 5 2. ee ee PERFORMED?, 
2338 5 Arthritis. Hysteria. ws O] NOdt 
2 2 i © [200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE row. INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il af item 18.) 
UT Ee ee . 
Geesg yy g ) m 
Stas & [20c TIME OF INJURY Month, Day, Yeor [20d. INJURY-QCCURRED | 20e, PLACE OF INJURY home: an 1204. (Cily_o town) (County) {State} 
Bigute ray “Hawr—e-m= x : While Nok while Mactary, streel_ office ete.) | 
sig = p.m. NE jot wark [7] ot work [J 4 
ee 
$ 3s 21. 1 certify thot | attended the deceased from___OCt. 24 1958 ta Dec. 7. , 1928. that | last saw the deceased 
3 $3 olive on... DEG 2.7 -. WAS 1 2 Ca occurred ot Les 42m Atrom the causes ond an the date stated above. 
£§32 
re OS 
a 
38 
2a 
38 
Ss 
oO'D 
of 
a2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed 


os etree Vebster anel. US ey eee ee tage Fe ee a se ee 
rs) Mi Geno i dh y A ha 
a ct] Sa-ac ‘ AA LAMNANLLYL® 
1 KLE B CE KA] 4 ah , 
eae Vin ahd | J < G DATE _f) 5g \ Ss 


—_ 
y 


ineral directar. 
id be filed w) 


in 24 haurs ofter death: Page 4 
$ 2 fi ‘ott 


g physician and campletely filled in by 
Pages 1 and 2 


te be executed wi 
Papers. 


ica 


that the death certifi 
Then please remave 


res 


TENDING PHYSICIAN: The law requ’ 


£ 
3 
e 
a3 
5 
° 
ae 
> 
a) 
z 
ao 
¢ 
$ 
3 
a} 
Cy 
= 
ey 
o 
2: 
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oe 
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| the haspital ar 


T 


® 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hauryafter déoth. 


may be retain 


TO HOSPITAL © 
TO FUNERAL OD! 


VS AIS (4) 
15M 10/57 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13927 
A3892 CERTIFICATE OF DEATH Sey oe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
. COUNTY ‘STATE 


manano ||“ Maryland * "Montgomery _ 


b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest own) 


_Takoma_ Park, 6 Silver Spring, 


d. NAME OF HOSPITAL {If not in hospital, give street oddress} | ¢ d. STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
e ves] No] 
Middle Month Day Yeor 
, = OF 
{Type or print) Twin 7 DFATH December 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
lost birthdoy) [ Months! Doys | Hours | Mi 
Male White  |wirowe pworceo] | Dec. 8, 1958 yes. 7 {o} 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Copland Gray Roberta Ann Hall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, po, oF unknown) (UF yes, give wor or dates of vervice) 
no husband same address 


18, CAUSE OF DEATH [Enter only one couse per line far (a), {b}. ond {ch.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
TLS 


ef, 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} WAS AUTOPSY 
6 


PERFORMED? 
(eee) (\ KD DZ del oon yes] No @ 


200, ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY odebgreD. {Enter nature we fury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING Ct CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) {County} {Stote) 
Heumnelnt While Not while foctory, street, office bldg. etc.) } 
p.m, 19 fot work [] at work [J 


21. 1 certify that | attended the deceased fram._/ 
olive one Amsge as, WR 


MEDICAL CERTIFICATION 


ACTUAL Co 
signature_/: =X p> F S 


PHYSICIAN'S CN 
NAME (Type) _p aa pM, 995 Pershing Drive,.Silver Soring,.-Mar 


To. BURIAL, iS SLATS Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) (Stote) 
Mg . : 2 2 
Cremation 12-8-58 Washington Sanitarium anf Hospital Takoma Park, Mds 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 : 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Hare, M. D. Washington Sanitarium anit Hose fatcoma Park, td's 
aa f_ Fy 


wivr Lf Stine QYN95 AOIXVO VR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13928 
13364 CERTIFICATE OF DEATH ageineeiale 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. COUNTY a, STATE 


Montgomery MARYLAND ryland *MoHUsomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


al) 5 days IX Bethesda 


d. NAME OF HOSPITAL (if no! in hospital, give street oddress) d, STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


U. S. Naval Hospital 5904 Anniston Road vs] NOK) 


3. NAME OF First Middl yi 4. DATE ¥ 
NAME OF i iddle Los Month oy feor 


OF 

{Type or print Agnes Marie Antoinette GREEN oeath = December 1 19 58 

5. SEX 6. COLOR OR RACE | 7. MARRIEDK] NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yeors jIF UNDER | YEAR] IF UNDER 24 HRS. 
lost pet Months] Days | Hours] Min. 
Female aucasian |wirowif] —pvorcto] | 9-14-20 35m. 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife baad Pennsylvania U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown MARCENKO Unknown 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Mt yet, give wor of dates of service) 
"==": H) Wm. J. Green, Same as #2 above 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and {o).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH ABDIATE Cave fo COX Pulmonale with congestive heart failure. 
CORA xX DUE TO 


couctiened! any, ci «Pulmonary fibrosis and secondary Emphysema. 
gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 


lying couse lost. Tuberculosis. 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. ad pre oe 
cor pb ae 2h) ‘ME! 


YES no] 


¥ 


death: Page 4 
neral director, 


ut 


‘iNled in by 


® 

Pages 1 and 2 should be filed with 
> 
~ 


Then pleose remave corbon papers. 


ing physician. 
ate hos been signed by the attending physicion and completely 


200, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED — /20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0. m. it Not while factory, street, office bldg., ete.) ? 


pm. (1) of work 1] ‘ 


21. | certify that | attended the deceased fromNovember. 26, 19.58, to December 1, 19.58 thot | last saw the deceased 


alive on December _1______, 1998, and that death occurred at 2303P_M, from the causes and on the date stated abave. 
yA ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


y the hospital or 
‘OR: After this cei 
page 3 should be detached for use os the buriol-transit permit. 


ACTUAL * 
SIGNATURE. 


Kancinee We J. JACOBY, JR., LCDR, MC, USN Bethesda, Md, 


Ze. BURIAL, CREMATION, ‘2b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) 
Buria ; Phillipsbur Pa. 


DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
VS AIS (4! vd 6 4 
es ay eyfEuneral Home, Bethesda, Md. oanDEC 3 '58 Cuithen £ Kena 
oes 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


may be re 
TO FUNERAL DI! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 129 99 
43965 CERTIFICATE OF DEATH gions al 


1 er ils “3 ae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Mofitgomery marnano || Maty1 and MeAYEBomery 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL gd give neores! town) ; a 
ia \ Kensington 


/ d. STREET ADDRESS . bee pate 
10001 Connecticut Avenue ves [] No CK ° 
3. NAME OF First Middle tos] 4. DATE Month Day Yeor 
OF 
(yeererie) Anna Rumse Gr: Shik 4_|_deam 12-30- 19.98 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [IK] &. DATE OF BIRTH 9. AGE (in yon iF UNDER 1 YEAR| iF UNDER 24 HRS, 
Female White |wioowo  ovorceot3 -16-1875 gies all 3 Mle led 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired U.S. Gov. Kentucky U.S.A. 


“Declinton Griffith ary ene" 


= 


ge 4 


funeral director, 
auld be'filed with 


n 24 hours after death: Pa: 


TOR: After this certificate has been signed by the attending physicion and completely filled in b: 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ss > re > 
fo ieee None Harry W. McGinniss -10061 Connecticut Av 


18. CAUSE OF DEATH [Enter only one coute per linepfor (0). (b). ond (<).} Brother=inat ra gE 


ONSE) SYS DEATH 
PART 1. DEATH WAS CAUSED BY: a JE, 
IMMEDIATE CAUSE (0} JA Aree. td Leh 6/ 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stofing the under- ‘ 
lying couse lost. = 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes} NO 


Then please remove carbon papers. Pages 1 and 7 


200, ACCIDENT WAS UNDERLYING D) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MS To ae va a 
20. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 lot work [] ot work [J 


MEDICAL CERTIFICATION 


21. | certify "P ( attended the deceased fram. /-7a_y_ . ? 4 1958.,that 1 last saw the deceased 


alive on____/A Os 29, 19. a_M, fram the causes and an the date stated abave, 


y the hospital or attending physician. 


» DATE SIGNED 
f 
settee Alig (A LWiieglucder) 


Lap oa ney Thomas A. L. 


‘Bc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
pecify i 
i al-Transit 1-1-59 Elmwood Cemeter Qwensboro, Kentucky 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qha. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YS AIS (4) Hobert A. Pumphrey, Bethesda, Maryland pawwAN 2 59 Cnithan £, Fiasa 


18M 9/SS. 


é 


page 3 should be detached far use os the burial-transit permit. 


the registrar priar ta burial, cremation, or removal, and in any event wi 


may be reta 


TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a, 412966 CERTIFICATE OF DEATH 


Reg. Dist. No. 


“a = 
8 A 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If istittlon: Residence before odmisson) 
Jes ™ MARYLAND pi 5 Genre 
aay, TO Banari ‘WMNorsbard WI) rn IO Oona ode, 
Be | b. CITY OR TOW! } imity, wr i (it forside cospomte limits, write RURAL bnd give nearept town) 
3 RURAL ond g af 
Pas 2 Yan Quack 
2 ‘d. NAME OF HOSPITAL {if not in tempeh give street address} (a: STREET Abies o. 15 RESIDENCE 
‘ ~ OR INSTITUTION ca 
2 2 Uy Pa ie a} (Sirens 
€ 
£ 3 a. bare 
2 DECEASED l om 9 1) said ‘ 
pa eect O's p hd i in Der i ari 9 2 
LOR OR RACE | 7. MAR 8 DATE O pe ‘AGE (In yeors “Temear fo IF UNDER 24 HRS. 

: os Coredunoo Sr Ei kealies 
3 yy] a) wivowep (] pivorcep (} of rs. page| ee 

a 

E 100. USUAL OCP {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY Lf. ertHpudce ub $ ‘ot foreign country) Tamera ‘OF WHAT COUNTRY? 
8 ¥ K We, even if retired) A 
= a y Qs "4 {tT - 

© j C) 14. MOTHER'S MAIDEN NAME 

D 

5 AS os @. \( 
2 ON | i Ot aR 


L2 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? yap ast 
WWes, ne, oF vaineent (1 701, give wor or dates of vervice} Gj 
()© Ae GH 


18. CAUSE OF DEATH [Enter only one couse per li 


PART |. DEATH WAS CAUSED BY: 
OA IMMEDIATE CAUSE (0; 
42.0.0 


BUE TO. 


—_—_—_—___ 
Conditions, if ony, which ma Loren iresieatrale 
gove rise to immediate 


couse (0), stoting the ynder- ( DUE TO 


lying couse lost, to 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Merion 
3) ves) nol] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING D CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, 1208. (City oF town) (County) (Stote) 
Hour 0. m, Whilst (Maronite foctory, stree!, office bldg., ach 
p.m. lot work [_} at work EBS ' 


21. | certify that | attended the deceased fram, 
alive an 


‘OR: After this certificate hos been signed by the ottending phys’ 
page 3 should be detoched for use os the buriol-tronsit permit. Then please remove carbon popers. Poges 1 ond 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs offer death, Poge 4 


by the hospitol or ottending physicion. 


ACTUAL 


m SIGNATURI 
of / 
oe) PHYSICIAN'S. 
< ez NAME (Type) VOR AO BO OY FY a ees 
ms : Zo. BURIAL. CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or coum (Stote) 
2 a2 _, REMOVAL (Specify) : 4 
oo a ate of Heaven Silver Spring, Maryland 
oF R ‘ADDRESS. ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 - fun £ Fiah 
Bayes! ‘s DAN 8 CT hot Bd, Tnens 


ineral directar, 
be-filed with 


@: 


Pages 1 and 2 shou! 


g carban papers. 
fter death. 


. Then please rome 


the registrar prior to burial, cremation, ar remaval, and in ony event within 


~ 
° 
& 
8 
« 
€ 
3 
8 
3 
s 
3 
S 
6 
a 
= 
a 
a 
= 
& 
2 
2 
3 
Fy 
3 
4 
3S 
© 
z-) 
4 
° 
8 
= 
s 
g 
= 
3 
3 
3 
° 
= 
° 
= 
$ 


‘ate has been signed by the ottending physician ond campletely filled in by 


fending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ! 


TO FUNERAL Di 


VS A15 (4) 
15M 10/57 


a 


VU 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12934 
43872 CERTIFICATE OF DEATH , 


Reg. Dist. No. 


a. COUNTY 


1, PLACE OF DEATH Z a 5 gales fee eh netece ed lived. If institution: Residence bet mission) 


» MARYLAND — b. COUNTY 


pa Se OWN {if outside 2, rate lim, wrile “ ENGTH OF STAY IN Ib c. CITY OR TP 4 outside =a oe lirplfs, write RURAL and give ae 
AL 


ive nearest ton 3 
PMBIG e— bo fy 
d. ory OF — Ff not in hodpital, give sir Oe. d. STREET ADDRE 7 e. IS RESIDENCE 
JON 4b ° ARN 
‘p lY/, 10 La Veg Ce, cre ves [1] No 
First Middle 4 as Ce Doy Yeor 


Pi as 
reseane) € Gua duck a: / ; DEATH 1. AGE 


5. Sy 6. COLOBAR Ri 7. MARRIED EY NEVER MARRIED (78 " 9. AGE = IF UNDER | YEAR] IF UNDER 24 HRS, 
4 ~ PI lst) Paton] Bere [ Hows | Min 
t. Ut. wiooweo [] Divorceo [J 
10a USUAL OCCUPATION (Give kind of work done} 10b. he oF foreign 12. CITIZE! 'T COUNTRY? 
during mast af working life, even if retired) y 
Painter (Houses) Retir we ' 


ESR AME 
a eeoe, -Guitano 
15. W, Lo a IN U. S. ARMED FORCES? 2 TAL SB Lie Y NO. 17. IN 


Wes. Wye, give wor or dates of service} 


y 
18. CAUSE OF DEATH [Enter anly ane couse for (a), Yb), and ans 7 os 


PART |, DEATH WAS CAUSED BY: 
immeniate cause (ol A LL, ete of 


YS1X DUE TO 


Canditions, if any, which (oy 
gave rise ta immediate 

cause (a), stating the under. ( OVE TO 
lying cause fast. te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Fearon” 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY. IRRED. (Enter nature af injury in Part | ar Port Ul of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


YES RY No [ 
20c. TIME OF INJURY Month, Doy—Year | 20d. INJURY OCCURRED. Oe. PLACE OF INJURY (Hom: T20F. (City or town) (County) 
Hour a.m, While Not whife foctory, street, affis 1 ete.) t ~ 
pm. 19 [ot work CL orwark \C) 1 i 


21. | certify that | gttpnded the deceased fram__ Nev [ cos, 1 SEtOn, xa 1_., 19:3. E'that | lost saw the deceased 
alive an, as and that death accurred he daly from the causes and an the date stated above. 


.; oe City or town, state} ATE SIGNED 


MEDICAL CERTIFICATION 


enmmeegrd 7, Morse 


Za. BURIAL. en. ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, ar county) (State) 
BURTAL """ 92/16/58 Mt. Olivet Cemetery Washington, D. ©. 

2: RI TORS ie SPPNSER SPRING, MD 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SKGNATURE 

fetes ¥ a ‘ i DATE DEC 1 8 'S8 Cktun 8 Foasnh, 


perery 


whe 
pas |e 


06 RM Leaves’ 


apie Cee + 
Au rHorer re aes 
A yee “ 
| ey 


>. 


1 d MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 9 
1 ev 9 3 oe 


4 , 
FOR STA 23893 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ia 
eg. Dist. No, : 

HEALTH DEPT. | PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee - o. a 
gc Montgomery marvuano || °S“"Maryland *COON"Montgomery _ 
ass B, CITY OR TOWN (i ovtnide corporate limi, wile RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Shai jae f ‘and give necres! town} : eS ss 
base \ Rockville 20 Years Rockville : 
x ¢ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) d. STREET ADDRESS ets RESIDE NCE a 

_ 9 ay ON 
a) es abi 11408 Lux manor Road 11408 Luxmanor Rd., si ves No 
BSs28 3. NAME OF Fins Middle tot 4. Bar Month Doy Year 

men. . . 
Stee s pic TELLE me Haller bam =Dec. 26 19 58 
8025s 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (7}| 8. DATE OF BIRTH 9. AGE tn wos [IEUNDER 1YEAR] JF UNDER 24 HRS. 
22st : ' 

e ae 5 Female ite |wiroweotg  vworceofQ] | May 30,1877 ai rile a la 

3 aheNe 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
SG OER during mote a ja. even if retired) ¥ . 
pee ---Milliner Seikk Unknown Wisconsin U. &. A. 
Ses 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 1 

& if 
ge eae Hiram Young Unknown 
Eeget 1S. WAS DECEASED EVER iN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Daughter Address <T i 
aeet . of 10s give wor o1 dates ot sevice 
ps3 m3 No Mrs. Walter Roth Same as Item #2_ 
5 o a a.” . » IT Iiceatiee OR DEAT Teile: only ona caval perdine fe? (0), tu), ona + INTERVAL BETWEEN 

esse PART I, DEATH WAS CAUSED BY: . pas py 
Beere 7 IMMEDIATE CAUSE (0) Coronary occlusion sudden 
3 mos i ——a 
gies ro ae o,f DUE TO 
gposs Conditions, if ony, which eo 

ES Gave rise lo immediate cause 
Re SBS {0}, sloling the underlying( CUETO 

8 Pel bes | 
Cate Be cause lost. ©. Fi 

Le sepeial — 
= e 4 be é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2550 a a. PERFORMED? 

2 P 
& 83 g 5 4 3 yes NOK) 
es Be & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 1B.) 
Spsl<s & | PRIMARY C) or CONTRIBUTING O 
2822¢ § | CAUSE OF DEATH. 
£F55 ares pO Sets Ms 2 
ares 3 |a0c. THE OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Clly or town) (County) (State) 
e&tore 8 Hour While Not while ect igre iee!: Se eerenon aca 
ZPLos = ot work [7] of work t 
i ££ 28 4 a . + 3 
Se eee 21.4 certify that | tack charge af the remains described abave, held an Autopsy [], Inspection (J, Inquiry KJ, and in my 
4 sBes opinion death resulted fram: Natural couses [J Accident (J, Suicide [7], Homicide (J, Undetermined manner [] 
25 tee? 
2260 ° 
aed ACTUAL CHIEF MEDICAL EXAMINER [7] as EL ad 
Bas SIGNATURE. — Hast wo. 
et ASSISTANT MEDICAL EXAMINER [~] 
e EXAMINER’ 

iS = > = s , NAME haa Broschart DEPUTY MEDICAL EXAMINER $2) 12/2 6/58 
Fs 8 g: The. BURIAL, CREMATION. 7b. DATE THEREOF =| 22. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) “(Stote) 
aeeiy ppcify § ° 
° 3 ~9% Cremation | 12-29-58 edi Prince Geo.County, Md. 


2do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


Cithun fH ais. 


B. ROBERT. SIGNATURE ADDRESS. 
E 


A. PUMPHREY Bethesda, Md. 


DATE 


" 


oo 


‘al director, 
‘Dofled with 


oe: 


popers. Pages 1 ond 


deoth. 


1.1 
ved 


Uh 
fee 


( 


Then please remove car 


quires thot the death certificate be executed within 24 hours after death, Page 4 


‘ar attending physician. 
is certificote has been signed by the attending physician and completely filled in b: 


i the haspit 
‘OR: After 


page 3 shauld be detached for use os the burial-transit permit. 
the registrar priar ta burial, cremotion, ar removal, and in any event within 72 haurs 


may be reto! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL 


a 
> 
= 


& 


* 
1 


2 
Rta 
RS 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 3 3 
4 uv « 
238969 CERTIFICATE OF DEATH 


Reg. Dist. No. 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 

@. COUNTY Mont gomery navies | ©, STATE DG b. COUNTY 

b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

TOA BELHSS da” Washing ton Urs : 
*aiepraton S86 [R gl. on Ont d. STREET ADDRESS ; _ e. (3 RESIDENCE 
opine singe Home 3000 Chain Bridge Road YesC] NO 

3. beer a First Middle % tos 4 pers Month Doy Yeor 

(Type oF print) William Train Halliday oun December 28 i 58 


9. AGE (In years [IF UNDER ) YEAR] IF UNDER 24 HRS. 
los ied +] Months} Days Min. 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE |7. MARRIEDR] NEVER MARRIED [-] | 8. DATE OF BIRTH 
male white |wiooweo oO pivorceo [] 8/12/1886 


100. USUAL OCCUPATION (Give kind of work donelJ0b. KIND. 
juring most of pie fife, even if retired) [1S 


dh 
Ba 


er-Presiden 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willian Henry Halliday Emma Jane Trimble 


be WAS rit ia ak U. $. ARMED. FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 986 Riv R Fl 
03, 00, oF unbnown) UE yes, give wor oF dates of service) e 
Nursing Home Records- 4 Bo sd = Mary and 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c). , Biss Te al a) 
PART |, DEATH WAS CAUSED BY: g LARGE S SZ W 
IMMEDIATE CAUSE (o) Geitlhie - a oo Yagg 


33/xX DUE TO : 


Conditions, tf ony, which (b) Lick Andee’. he 758 4 Gide, < Va ee lack 


gove rite to immediate 
couse (0), stoting the under. ( OVETO 
lying couse lost. () 


= Paav Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 

5 vts(] not) 

© [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

G (WF EITHER, NOTIFY MEDICAL EXAMINER) 

sh 

& [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 

3a Hour a.m, While cl omiler foctory, street, office bldg., etc.) | 

= pm. 19 lot work [] ot work [J i 
21. ! certify thot | ottended the deceosed from_2 Meee... 1908, to..2£. Mee _., 19SK,thot | lost saw the deceosed 
olive one Bac i WSK, ond that death occurred at._. ....M, fram the causes ond on the date stated obove. 


ACTUAL 
SIGNATURI 


LS 


ADDRESS (Street, city or town, state) ih DATE SIGNED 


cert bet ot SE PRR madres: Ak ee 


4 1 
PHYSICIAN'S Cresswell, Jr ott ; Z , 
NAME Te aha tol el ae 7. Cee. LY Lars lo wad, ee 
Eee plage ae 
REMOVAL (Specify) 
Remo va 0/58 => dn) ie Newton, Massachusetts 
Sa ECTORS ; [JOE Fes. RECO BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
' Bes qt Pury 
xX) LY. L¥Cs ye: y Ve care DEG 31 38 Cikeun J. 


—i 


1d be filed wai 
= 


nero! director, 


o 


oper. Poges 1 and 2 shou 


the registror prior ta buriol, crematian, or remaval, and in ony event within 72 hours after des 


physician ond campletely filled in by 


Then please remove carban p 
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OR: After this certificote hos been signed by the attending 


the hospitol ar attending physician. 


Nal 


a 


may be retoin| 


TO FUNERAL D 
poge 3 should be detached far use as the buriol-transit permit. 


TO HOSPITAL 


VS A15 {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 9 34 
43968 CERTIFICATE OF DEATH as ieee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY 9. STATE b. COUNTY 
Montgomery District of Columbia 


b. CITY OR TOWN (If outside corporote timils, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give negrest town) ; 


Bethesda (Rural) gto 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e, 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Nava spl 1824 15¢h Street, N.W. ves DJono KK 


3. NAME OF Middle Lost 4. DATE Month Day Yeor 
DECEASED 


OF 
iipecripant Alexander HAMNER DEATH December 9 19 58 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Igst birthdoy) [Months] Days | Hours| Min. 


widoweo [1] Divorced [] 8+10-96 Cia 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


Truck Driver arious U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas J. HAMNER Louise LUCAS 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Yes” [3J25t08/26 * 79-18-8340 |(W) Mrs. Geérgia A. Hamner, same as #2 above _ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: = é 
IMMEDIATE CAUSE (0). Llvoc are Ah JAvFA Revi ow 


Ly ), | DUE TO 


Conditions, if ony, which re Hy Ps LT tw Siew AW2 Cueowte Res OME PHRITIS lOMlONTHS 
gove rise to immediote BftD 


couse (0), stoting the under: 


ring couse lt wTismevdry Fierosss 2° Tp Empyenis /l_Years 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) } 19. te AUTOPSY 
J 


—_ee eee REFORMED? 


ves) no 
200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, xu ‘20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while fectory, street, office bldg,, etc.) | 
p.m. jot work [7] at work 


21. | certify thot | attended the deceased framDecember 5 ___, 19.58, toDecember 9 _., 19.58. that | lost sow the deceased 


pe eB. 103 50R%, fram the causes and on the date stated abave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Arlington Nationa _Arl ington Virginia 


rd Ee eres (ostttantas ‘dao. REC'D BY CEE 2a. REGISTRAR'S SIGNATURE 
' Chad Peas 
eampbe 1 ral Yome; 522 8th St.,BE, Washingtomg D.BiC | ° 


f 
PHYSICIAN'S / 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 935 
43969 CERTIFICATE OF DEATH 


Reg. Dist. No. 


y) 


wo ose 
s 2% 1. PLACE OF DEATH "|| 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
o 8 °. COU) 0. SATE j, b. COUNTY 
<a = f MARYLAND Ph j Ataf 

, E Wea “a 2 ai As 
3 ® a ¢. LENGTH OF STAY IN 1b «. Cl OR. Toy IN {it ars corporate write RURAL ond give nearest town) 
°° $ 
& 


RUR: }) 
Cle bell, hj aaa 
d. NAME OF HOSPITAL (If na) in hospital, give street oddress} d. STREET ADDRESS f Is RESIDENCE 
OR INSTIZUTIO! ON A FARM’ 
4 AW Qs: yes [] NO 


3, NAME OF / First 1 Midi 
DECEASED \° f 


te 
Sy 


{Type or print) 
S. SEX 6 COLOR OR RAGE 17. MARRIED EVER MARRIED 


MA le Crk wivowen (]‘/ _oivorceo 


Wo. USUAL OCCUPATION (Give kind of work “* KIND OF BUSINESS OR INDUSTRY | 11. BIRTH! AS 


thin 24 hi 


27 
9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) 


yts. 


during most of working life, even if retired) 


2S 


13. FATHER'S NAME 14. MOTHER'S MAIDE! 
} » AA 


V2? (4 : tb Act Lind xt ep hein LIV 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY/NO. [17. INFORMANT 


Address 
(Yes, ne. oF unknown), | {If yet, give war or dotec of service} mtd ite 3 i 


18. CAUSE OF DEATH [Enter only one coute per line far (0), (). ond teh.) 4 INTERVAL BETWEEN 
€ 


PART I. DEATH WAS CAUSED BY: a cade 
IMMEDIATE CAUSE EL A 
76}-0 DUE TO 


Conditions, if any, which b). 


gove rise to immediate 
couse (0). stoting the under- ( DUE TO 
lying couse lost, (c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was Autopsy 
yes Nol) 


200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ee 
}20c. TIME OF INJURY Month, Doy, Yecr | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
ous aie While... Not white foctory, street, office bldg., bell 
p.m. 19 Jot work [] of work (] 


be detached for use as the burial-transit permit. Then please remave carbon papers. Pages 1 and 
MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and completely filled in 
jriar ta burial, cremation, ar remaval, and in ony event within 72 hours oe 


21. | certify that vi i'05 a , 19%__..,that | last saw the deceased 

alive on____g_ FR 27 aNd that, death accurred at._/____. AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL - 

SIGNATU! 


r] 
rp 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
may be retained by the hospital or attending physician. 


PHYSICIAN'S 
<= CA i ee a a ee oe ee ee 
gop 720, BURIAL, CREMATION, | 22b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty} (Store) 
Set AFEMOVAL me” 2 ee y pak? = 
9 et tee 4c 1/8 ¥ |Ao Mar C Hanafi Ay Pricey 
2 Fs) FUNERAL DIRECTOR'S Spite ADDRES y ~ ] pan REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
VS ANS (4) L WP ) >Ed. y (fox o a ae > 
Vea vss as Aer) ake 1200 i > OMMEC 2 2 ! eee 
Zz 


(rs ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18935 
" 4 207; CERTIFICATE OF DEATH 


—? 


iy Reg. Dist. No. 
3 5 My So . be oe RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& 3. a. *b. COUNTY 
32 Montgome eae, Maryland Montgomery 
ar) .F N b. CITY OR TOWN [IF outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s 2 RURAL and give neorest tawn) 
32 Kensington Chevy Chase 
2 4 d. NAME OF HOSPITAL {If not in haspitol, give street address) d. STREET ADORESS e. IS RESIDENCE 
Lg \ OR INSTITUTION / ON A FARM? 
9 Kensington Gardens Rest Home 7400 Meadow Lane ves) NOX] 
: : = = Ee 
- S 3 DECEASED Fiest ee lost : 4. a Month Doy Yeor 
es site thehainks Rose Marie Harkins | fH Deen 21 1958 
2 5. SEX 4. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 Saeee tE UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost_bi tay] Min. 
s .—~| Female White |wrowet]  oworceo) | Sept. 6, 1870 88 om. 
get a/ 10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
8 I during mast of working life, even if retired) 
23 \ Housewife coro e-- Maryland US 
3 Vos 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§ ; 
¢ Joseph Brenner Elizabeth Shubert 
° 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
5 TYer. no. oF untnown) (OY yer, give wor or dates of service! a5 
é No None Mrs. WE. Mullan-daughter-same as 2d _ 
HW 18. CAUSE OF DEATH [Enter only one couse per line for {a}. (bJ. and (c).} a INTERVAL SETWEEN 


ONSET AND DEATH 


PART |. DEATH Wi ee i 
POA ES EEG Criendey Meal epea, Aout) 


the 4 DUE TO , 


Then 


the registror prior ta buriol, cremotion, or removol, ond in ony event within 72 hours ofter death, 


Does Fbosag 


Conditions, if any, which 
gove rise ta immediote 


couse {a}. sto a the uader: wr a kaelirone ud Lats, i Silieieg 


LOY be 7 


icote has been signed by the ottending physicion and completely filled in b 


€ 

s 

a 
ga lying caus 
3E5 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
ae foil a 210.0! a PERFORMED? 

i = , E : 
263 Ss Ve Lal adn vd A Mh Aal rdf AUP AM yes] No (> 
202 = | 200. ACCIDENT WAS UNDERLYING F}_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in Port | ar Port Nl of item 1B.) 

= | Or contrisutine Creagse OF DEATH —— 

eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or fawn) (County (Stote| 

3S u 4 ry or | { y) ) 
or 8 ray Hour a.m. — While Not while —~ factory. sdreet_office bldg., etc.) | a 

= : z p.m. 19 lat work [J at work H 
Ses 21.1 certify that ( attended the deceased from...._--__-_-_____. 958 to Dee Af. 2S £.thot | last saw the deceased 
222 , j c 
é 3 3 alive ones. J ee s WSs, and thet death accurred at. LY aun, fram the causes and an the date stated abave. 
263 \ “7 ADDRESS (Street, city oF town, stote) DATE SIGNED 
25° f 


4 , =~ 4 
/ MD. SG ALLA G bin aL. ST ALW. Deo MF 
muais S7e wg [app bg EL) he i a ee 
‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, fawn, or county) (Stote} 
uria 12/24/58 t. Johns Cemetery ederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
on : Cat & fe 


« 


page 3 shoul: 


~ 


moy be retoig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours -4er death: Page 4 


TO FUNERAL 


DR STATE 


‘ALTH DEPT. 


calth, 


File pages 1 ond 2 with the Stote Board 
within 72 hours ofter death. 


em,18. Give Pages 1. 2, ond 3 to the funer: 


"s Office olong with form PM3. Poge 5 may be retaineduer your files. 


ificote should be exe 
miner’ 


nworded to the Chief Medico! Exa 


ICAL EXAMINER: This cert 
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TO DEPUTY 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 139 97 
43974 MEDICAL EXAMINER'S CERTIFICATE OF DEATH bad 


h PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before adm 
INTY - 
; Montgome marviano || ° SATE Maryland scour Montgomery 


b. CITY OR TOWN I ee corpora Sn, wv RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
v8 neared! town 


ethesda : days » Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street oddress) d. STREET ADDRESS “i f tS KESIDENGE 


f . : ON A FARM? 
1212 Allison Drive ves] NOR) 


First Middle lost 4. DATE Month Dey ——Yeor 


, 4 é oF 
(Type or print) JACK E HAWKINS crn = December 7 1958 
5. SEX 6. COLOR OR RACE |7- MARRIED $] NEVER MARRIED Oo 8. DATE OF BIRTH ] GE (in yeors IF UNDER TYEAR IF UNDER rz) HRs. 


Male Thite _|wrowooy wore | Sept. 23, 1924 31 ym. |"9™| te | "| 


T0e, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (sae or foreign country) —~—~=«*éL2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


heetmeta orke Farmac Cor Tennessee US 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edison C.. Mary Lou Hutton _ 
15. WAS DECEASED EVER IN U. S$, ARMED FORCES? 116, SOCIAL SECURITY NO. ]17. INFORMANT Address 


He, ne, ef enknown) [It yeu, give wor er dotes of service) 
s. YN Ko -22-2179 Margaret W. _Hawkins-wife-same | as 2d 
18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond {c).] InTVAL sewaren 
Soe CEA Se Cror l Inter-cerebral hemorrhage _ 

33 /x DUE TO 
Conditions, if any, which (b) Unknown 
gove rise fo immediole couse 

DUE TO 


{o), sloting the underlying 
couse fost, seat a te. 


PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19.. Nhe s AUTORSY 
ED? 


eH). "No o 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port Il of item 18.) 
PRIMARY () or CONTRIGUTING C) 


Pgs eel ound_unconcious_on floor of home 11/25/58 


0c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm 1204, (City oF town) (County) ——=—=—(Stote) 
Hour om. While Net while foctary, street, office bldg. ete.) | 
Pim. 2 i ot work [] ot work [] : 


21. U certify that } taak charge af the remains described abave, held an Autapsy KJ. Inspection (J. inquiry [], and in my 
opinion death resulted fram: Naturat causes 0. Accident 0. Suicide oO. Hamicide 0. Undetermined manner @ 


DeraTuKe Sans De f ee ees map, CHIEF MEDICAL EXAMINER C} bit dt 


ASSISTANT MEDICAL EXAMINER Oo 
NAME (Type) Frank J. Broschart DEPUTY MEDICAL EXAMINER 9] 12/8 ih 58 


72a. BURIAL, CREMATION, |22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, flown, ar county) — {Stote) 


Burial” ” | 12-9-58 Arlington National Arlington, Virginia 


MEDICAL CERTIFICATION: 


23, FUIYERAL DIRECTO! Cc... ADDRESS eg REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


4 22 Las A Lf, th hows Le Zi oaDEG 10 '58 ethan £. cr 


7 


thot the death certificate be executed within 24 hours after death: Poge 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


oS 


Then please remave carbon papers. Pages | and 2 shou! 


ce) 


funeral directar, 


in 72 hours after death. 


permit. 


the registrar prior to burial, crematian. ar removal, and in ony event wit 
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by the hospital ar attending physicion. 
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may be retog 
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page 3 sho 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 9 22 
29 CERTIFICATE OF DEATH cme ae 


1. PLACE OF DEATH 2. Lads pth as {Where deceosed lived. If institution: Residence befpre admission) 


©. COUNTY a. b, COUNTY 
Montgomer, se. line ti lasall 


b. CITY OR TOWN {If outside corporote limits, weite . | ¢. LENGTH OF STAY IN Ib ca 2 OR TOWN paves corporote limits, write RURAL ond give nearest! town) 
RURAL ond give neorest town) = v 
Kensington ei Aly 3K 


d. Bite OF HOSPITAL (If ngigh Sbsfitdl, give street oddress) d. STREET ADORE: ). 1S RESIDENCE 
ISTITUTO! cs 


arroll emer Nursing Home ce 


3. NAME OF First Middle lost I DATE 


DECEASED Sam DEC. 18,1958 (* 


{Type or print) PRIS6ILLA HAY DON 
COLOR OR RACE [7 warnieD L] Never waRRiED [} [B DATE OF BATH 9. AGE (in yeors [IF UNDER | YEAR[IF UNDER 24 HRS. 


- pst birthday) [Months i Mi 
Risa Divorced [J b 1 ie % va oO goal jours Min. 


yes, 


(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1. aie ck 
Jebimus Heddle 
15. WAS DECEASED EVER IN U. 5. ARMED roneese 16. SOCIAL SEGURITY NO. ]17, INFORMANT + Rigs 
(Yes, ne. or unknowg) {IE yes, give wor or dotes of service) ; ¢ d we 


W —— 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] INTERVAL nee 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) 


“i ) DUE TO 
Conditions, if any, which (o 

gove rise to immediate 
couse (a), stoting the under- UE TO 
lying couse lost. (¢) 
Past (|_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT pXO# RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS AUTOPSY 


PERFORMED? 
yes [] NO bo 
CIDENT WAS UNDERLYING []__|206-DESCRIBE HOW INJURY OCCURRED. [Enter nolure of injury in Port lor Port Trofitem 18) 
Be CONTRIBUTING EY CAUSE OF DEATH 3 ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | — 


f20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or lows) (County) ~ {Stote) 
“Hour 0. m,—————— While Not. while foctory, sireet_affice bldg., <a 
p.m, S. ot work (CJ of work {J ‘ 


21. I certify that | BES the deceased from. £2 é B 7 W922 that I last saw the deceosed 


alive on_. es and that death occurred ars ay, from the causes and an the dote stated above. 
ADDRESS (Street, city oF town, DATE SIGNED 


242 LO: 


MEDICAL CERTIFICATION 


actuat 
SIGNATURE__<Z 
4, 


PHYSICIAN'S 
NAME (Typ 


‘220. BURIAL, CREMATION, | 220, DATE TI = OATE THEREOF epi S CEMETERY ha ea QCATION [City, town. or county) {Stote) 
Binney Bpecify) be 
Ag 2 4 06: (4. Ged 


Disa DIRECTOR'S SIGNATURE "ADDRESS _ REC'D BF Ri EGISTRAR Dab REGISTRAR'S SIGNATURE 


Fle ¥ pnt Sze g os MW, ef Eel DEC 2 2 '53 ; Chitty £ Kiaarss 


Pages 1 ond 2 should be filed 


ate hos been signed by the attending physicion and completely filled in 
se remove corbon papers. 


Then pl 


fending physicion. 


+ 


page 3 should be detached far use as the burial-transit permit. 
the registror prior to burial, crematian, or removol, and in any event within 72 hours after death. 


moy be retg 
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TO FUNERAL 


VS A15 (4) 
15M 10/57 


ho 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 139 35 
13873 CERTIFICATE OF DEATH keg’ pane 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


marnand || Histrict of Columbie Cun” 


b. CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest tawn) 
RURAL ond rest town’ 
ja “¢ 


Bethes Rural) 87 days Washington GRY 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


U. S. Naval Hospital 3901 Connecticut Ave., N.W. ves) noi 
. pleege-s First Middle tost 4. > i Month Doy Year 


{Type or print) Paule Vincent HELLWEG StaTH December 15 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
A Vast "baie Months] Days | Hours | Min. 
Female Caucasian |wiooweot] —ovorceo) | 10-7-81 


10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign itt 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife e-- France U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henri VINCENT Elizabeth CRIMMINS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no, ef unknown) {if yeu, give wor oF dates of rervice) ‘ 
No --- None (H) Fredrick Hellweg, same as #2 above 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (6). and (c)-] INTERVAL BETWEEN 


ONSET 1D DEATH 
PART |. DEATH WNEDIATE Cast fo) CeYebrovascular degeneration 3-6 yrs 


SOSUK DUE TO 
Canditions, if ony, =e wo Arteriosclerotic cerebrovascular disease 


gave rise to immediate 
couse (a), stating the under ( OUE TO 
lying cause last. fe) 
= Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}}19. WAS AUTOPSY 
ves ¥ ae a ae yecurren PERFORMED? 
- eC disease, chronic pyelonephritis, ves (XK No 
200. ACCIDENT WAS. UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


=e EE ee eee 
20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} Grote} 
Hour a. m. While __ Not while factory, street, office bldg., etc.) | 
Pm. lat wark (7) at work 


MEDICAL CERTIFICATION 


29 10 , 1999 that | last saw the deceased 


119298 and that death sited a M, from the causes and an the date stated above, 
ee ADDRESS (Street, city ar town, state) DATE SIGNED 


2d. SSE (City, town, or county) (Stote) 
Arlington Virginia 
23. iy ROSES. ADDRESS 2ho. REC'D BY REGISTRAR | 24b. resi 5 Spe 
aPC s DEC 1 8 ‘58 moa 
g 6 Penn. Ave ,NW,Wash.D. : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43894 CERTIFICATE OF DEATH 13 39 40 


= 


Reg. Dist. No. 
“oes 
Ge se 1, PLACE OF DEATH [78 2. USUAL RESIDENCE (Where decease lived Cie ST ere emecee) 
° 8 ©. COUNTY b. COUNTY ‘ 
= 32 ( ‘ o MARYLAND Maryland Montgomery 
3s ion D yi gol 
‘ . 3 G b. SteaPan ae (it eee cov limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest fora 
3 op nearest town 3 on * 
Sy eS .¢ Rockville’ nie f ; 
= g NAME OF HOSPITAL Tea t in hospital, street oddress) d. STREET ADDRESS e. 1S REStDENCE 
ms © OR INSTIUTION Ui net in Roveitel. give 3 / i ON.A FARM? 
Seas 9081 Road 304sGréatFatls Road ves [] No §) 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Le (Type oF print) ROBERTA 2 HIGGINS | bear December 6 19 98 
c= x in 
Eps, 8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [iq | 8. DATE OF BIRTH fy, can mor | as TEAR] IF UNDER a HRS, 
2 2 . f 
ae idee i a el ere 
2 eh. Toa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 12 12. CITIZEN OF WHAT COUNTRY? 
g 284 during most of working life, even if retired) . US 
Bo ves US Gov Ma: ; land 
a 23 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eta Brank Higein Roberta Baker 
2 $5 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
2 
= (Yas, 10, oF unknown} (It yes, give wor or dotes of service) - Fe “ 
S$ eqs Je Non Frank Wilson-6 Maryland Ave.Gaithersbur 
ip Fr 
Ba ite 3 D 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ; Toe 
uo Eas PART I, DEATH WAS CAUSED BY: : 3 — 
g &¢§ 2 IMMEDIATE CAUSE fo a ands al wore beg BO ven 
° 
3 Ste. g ub }, DUE To P ; 
€ ae > Conditions, if ony, which nAtng KCAL . 2 LAALG g2_ et LAO 
Ss BES gove rise to immediote = 
= ry : i ETO . © 
=, Ref cote (0), stoting the under: (OU = = 
Teens lying couse tost. @ enctenal ek oC LhlaAtLon ea geghles eS Cha 
Liat i, 
38862 5 Parr Il. OTHER SIGNIFICANT CONDITIONSICONTRIBUTING 10 DEATH &DT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/19. was AUTOPSY 
SSHES = 
eases 8 3 yes No 
Focas © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eset & [OR CONTRIBUTING C] CAUSE OF DEATH 
a Eges © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Uteae ms 
Sosss 0c. TIME OF INJURY Month, si Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town} (County) ‘Siote) 
$5.2 95 5 Hour. m. While Not while foctory. street, office bidg., eS 
esis Z p.m. lot work [] of work (J 
ES icis 
3 25 x 21. I certify that | attended the deceased fram._. en, 19.22 tO oss o.-., WS Athat | lost saw the deceased 
eo 4 7 ° Prat 
posses dlivevoni 2 fee oo Saas , and that death cotta ot_ 275 72m, fram the couses and an the date stated above. 
E= Osc Z ADDRESS (Street, city of toma_stote) DATE SIGNED 
ee: bb lle thiwt Mh b2- 
& * 8 Oey rae Ol S ME: ae oe Kealitl,. Ud, Leb 8S. 
an-% j 
22585 / PHYSICIAN'S 
2 ez2e NAME (Type) WG tial] 61 . Rockville, ies, 
Fy 33 fe ? Zo. BURIAL, CREMATION, 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (Stote) 
. EMOVAL (Speci i : « 
i be ge urtat” | 12/9/58 Rockville Union Rockville, Maryland 
ee Oar 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; 6 So 
Vs AIS (4) Robert A. Pumphrey Béthesda, Maryland |p,EG1 0 '58 Chithua & Fiass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 9 AY 
213974 CERTIFICATE OF DEATH 4 


a Reg. Dist. No. 
—2 
> = i Leeds 2. ene feage ved (Where deceased lived. If institution: Residence before admission) 
e hes b. Cou! 
. ( BY “Montg omer ee ‘Maryland Montgomer 
£ Bey * / Vb. City OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ne ‘ su oHis. negrest town) 
eats ethesda ethesda 
3 
5 


o dé. pei le faea dial {If nat in hospital. give street oddress) / d. STREET ADDRESS. of Bees 
fils Siburbdan Hospital 5204 Goddard Road ves] NOK) 


Pages 1 and 2 should be fi 


CTOR: After this certificate hos been signed by the ottending physician and completely filled in b 


> 

2 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

. (ypecrpin) ELIZABETH THOMAS HILL orate Dec. 29, 19 58 
= 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | B. DATE OF BIRTH %. AGE (in sors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Female | White wivoweo ¥ — ovorceoQ) |March 21,1873 BR EN [Ngeme] Rp | Hour |” Min. 
3 10a. USUAL OCCUPATION (Gi ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Qo ing most of rite’ life, even if retired) 

g ousewlie Own Home Virginia US 

3 SS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$ Hugh R. Greene Katherine Seattle 

= \ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


ive ‘oF unknown) ME yer, give wor er dates of service} ¥ 
“Ne we ') None obert G. Hill-Item#2 
18. CAUSE OF DEATH [Enter ‘only ane couse per line for (0), (b), and (). } 


PART 1, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0} 


+f } UE TO Pe Cerny lea | 
Conditions, if any, which j 
gave rise to immediate 


cause (0), stoting the ynder- ( OVE TO Wee Yerkes . pee ae. hits en ee 


lying couse lost. {c) 


16. SOCIAL SECURITY NO. ke INFORMANT ‘Address 


INTERVAL BETWEEN. 
ONSET ANDO DEATH 


Then please remove carbon papers. 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS /SUTORS 
< yes] NOP 
= 1200. ACCIDENT Moni eauee ort oO ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

= OR CONTRIBUTING LT] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F, (City or town) (County) {Stote) 
ao Hour 0. m. While Not while foctory, street, office bldg., etc.) 

= p.m. 19 Jat work [[] ot work Ad { 


21. | certify that | attended the deceased fram._ 7 
alive an_ f 


M, fram (ae causes bas an the date Bird above. 


ADDRESS (Street, city or town, ese ay, SIGNED 
MO. er Te Cf S22 ee ne ON a Ae 


maces W. T. Joyce 8106 Maple Ridge, Bethesda, Md. 
Wo. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Burerrenrsit| 1/1/59 Rose Hill Cumberland, Maryland 


FUNERAL DIRECTQR’: Beri. 24o, REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
‘esdd d, 
Vass! Radeat sk Snore Aon A, Bottead iE 2 Aen 
15M 9/55 8) a A birenpidiren | OS NE er | os 2 2. de 


detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar removal, and in any event within 72 hours-ofter death. 


by the hospital or attending physician. 


La 


TO FUNERAL 


ACTUAL 
SIGNATURI 


au! 


may be ret 
page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12942 


Fi 


Pa al od 
<~ 43975 CERTIFICATE OF DEATH ad eae 
PE - ). Leetaiea DEATH 23 bed penance (Where deceased lived. If institution: Residence before odmission) 
2 = b. COUNTY 
Ef m) Montgome MARMIANO: IM ad Mont somers 
° b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib cA a OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RE ‘and Cre) yal st en 1" 5 
2 e@ XxRFD Rockville 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 
yes{] no 1) 


3. NAME OF First Middle Lost [s DATE Month Dey ‘Year 


DECEASED 
(Type or prin) SARAH Cc. HINTON deaTH December 5, 1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH OF AGE {in year TF UNDER 1 YEAR| IF UNDER 24 HRS. 
: font bundy we 
Female White __|wwowoey —_ovoreeo) | Feb. 27,1879 ig reg || 
— 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
N Howe most a Wa 1g life, even if retired) 
(rh @ Own Home Virginia USA 
\ a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“| +George Cornwell Unknown 
a: WAS PES oe ocven tty U. Se mall nle heart 16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
iaieatcremeieea wr te eeuigee cats soma ised ; 
No ie None Theodore Hinton-Item# 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c),) 


Pages 1 ond 2 should be fiked with 


INTERVAL BETWEEN 
ONSET*AND DEATH 


Then please remove corbon popers. 


PART I. DEATH WAS CAUSED BY 2 = 
+ IMMEDIATE CAUSE (0! Letee Co tbe 
ALLO x DUE TO le Y : +; 


Conditions, if any, which 7 
gove rise to immediate 

co¥se (a), stating the under: ( OUETO 
lying couse lost. Cy 


in ony event within 72 hours ofter death. 


permit. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Rees. 
y) PLA rte. yes] NO 


200. ACCIDENT WAS. Glee A 3 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING O CA\ 
(IF EITHER, NOTIFY MEDICAL SAMINER) 
20c. TIME OF INJURY Month, \ Day, Year | 20d. INJURY OCCURRED —] 20e. “PLACE OF INJURY (Home, ca 1 20F, {City oF town] (County) (State) 
Hour om. While Not sie factory, street, office bldg., ete. 
p.m. lot work [7] of work hl 


4 “and wil aeot ecerivai poe or om the causes aa an the date stoted above. 


4 
Q 
< 
te 
= 
& 
fr 
te) 
3 
Fal 
3 
= 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs fer ‘6... Poge 4 


the hospital or attending physician. 
‘OR: After this certificote hos been signed by the ottending physician and completely filled in 


page 3 should be detoched far use as the buriol-tran: 
the registror prior to burial, crematian, or removol, on 


E NS ad (Street, city or een: stote) DATE SIGNED 
, MD. ee i ¢ 
} y , 
—_ i PH’ 4 y 1?7_ 4 
£33 f eegee See 2 1e-U aes E APRA = ee 
Fd ae Te. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) tote) 
Bd el 
zon Buqvatyr 12/8/58 Darnestown Ch.Cem, Darnestown,Md 
S 2 7: a Sbert re A SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR ‘24. REGISTRAR’S SIGNATURE 
Veal - Pumphrey-Bethesda-Md, 8 '59 nthun £, Hass 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 139 43 
FOR STATE 3976 MEDICAL itat' biased CERTIFICATE OF DEATH iE Serie 


es DEPT. 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


“o. ©. STATE b. COUNTY 
MARYLAND Maryland M ntgomery _ 
b. CITY OR TOWN It outiige corporate limit, write RURAL cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote its, write RURAL ont Qive nearest town) 


cond give regres! town) 
pPamascus 
Gr NAME OF HOSPITAL OF INSTITUTION (If not in hospilal, give atreer addres) d. STREET ADDRESS e. i RESIDEN t 


9721 Main St. (9721 Main St. 
3. NAME OF First Middle test 4 DATE Month Dey 
(Type or print) Eddie Hodges ; DEATH 12/13/58 


5. SEX ( COLOR OR RACE é MARRIED J NEVER MARRIED [7]] 8. DATE OF BIRTH ik AGE IIo yoo | IF UNDER TEAR IF UNDER 24 HRS. 


male white |woowot)  ovorcto) | 2/18/92 {iy 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Va. 


Page 
al 


files, 


tar 
ur 


If any delay is e please 


¥3, FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 


Peter Hodges Eliza Atkins — 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


any | cc ra ey lposeoo-4 627 Wm. E. Hodges, Damascus, Md. _ 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).]_ wen al ae tt " 


PART DEATH MEDIATE CAUSE fo} Coronary occlusion  —s_— Found dead 
Y“AO.1 DUE TO on floor 
Conditions. if ony. which bh of home 
gove rise to immediote couse "7 = x ~ — = —— 
(0), stoling the undertying( OVE TO 
couse lost. {c) 


within 72 haurs after death. 


24 hours after death. 


ate, writing the word “‘pending™ in pencil in ftem 18. Give Pages 1, 2, and 3 fa the funeral 
th form PM3. Page 5 may be retained 


1g wi 
it permit. File pages 1 and 2 with the State Board of 


"s Office alan: 
ar removal, and in any ev: 


miner’ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19, WAS AUTOPSY 


PERFORME! 
yes) nN 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 120%. (City or town) (County) {Stote) 
Hour 9, m. While Not while foctory, street, office bidg., etc.) | 
pm. 9 ot work [J of work [J ‘ 


MEDICAL CERTIFICATION: 


21. U certify that I took chorge of the remains described above, held an Autopsy [_], Inspection iA) i fh. and in my 
opinion deoth resulted from: Noturol couses FX Accident [}, Suicide [1], Homicide [[], Undetermined monner Oo 


foe Ls ‘ > DATE SIGNEO 
Slowatune_—— 22244, { af Sepa ties ap, CHIEF MEDICAL EXAMINER (] 


6 ASSISTANT MEDICAL EXAMINER toa} 
pavers Frank J¥ Broschart DEPUTY MEDICAL EXAMINER A 12/33/ 58 
Ne. Bice ing 2b, DATE THEREOF ~ |e. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, {Stote) 
pgcily 


uria Dec.16,1958 Mt. Lebanon Nr. Damascus, Ma. 


m2: Fi AWDIRECTOR' S/SIGNATUR! ADDRESS 24g. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
(OZ i: bo. ath Damascus, Md, vate DEC 1 9°38 Cenk HonAk. 


arded to the Chief Medica! Exo 


e) 


TO FUNERAL DIRECTOR: Page 3 shoutd be used as a burial-trons’ 


or its designated agent, prior ta burial, crematian, 


execute the ¢ 
4 shauld be 


= 
¥ 
3 
5 
3 
8 
es 

2 
£ 
fe 
& 
: 
2 
< 
ry 
< 
= 
< 
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a 
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v 
S 
= 
> 
5 
o 
a 
oO 
= 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 9 44 
13977 _ CERTIFICATE OF DEATH 


Reg. Dist. No. 


< ss 
Sie Pace ea 1}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e rd 3 “ a. Mont, Py eee a. STATE b. COUNTY 
mess ont gomery Ma and Prin earges 
Fat © cola b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
5 gf RURAL ond give neores! town} , 
32 Bethesd 
48833 ethesda 92 day Adelph ( ES 
Pe 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 

a OR INSTITUTION. eC FARM? 
s rsh p D YES NO 
aa) ; 0 Riggs Road ie 
2 a 5 3. NAME OF First Middle Lost 4. DATE Month Do: Yeor 

Y 
a2 Be DECEASED F 
- . & (Type or print) Paula Thekle Ho henne DEATH DH en a 19 68 
Fe 5. SEX 6. COLOR OR RACE |7. MARRIED [XKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
Ss o last birthdo; in 
3 (OS ry) Doys | Hours Min. 
She Female | White __[oowo) _ovorceo) uly 21, 1908 SO. 
aes 

2 € a. 100. USUAL OCCUPATION (Gi: ind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
2 99s during mos! of working life, even if retired) 
Bo ped Clerk Unascertainable Germany A 
g 82% 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
© 5/8 Be, 
3 af 9 Benedict Heiss Thekle Haeffner 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Address 


ps 
ju 
in 72) hoyes 
hs 
™ 


21.1 certify that | pceige the deceased from, Selene ip aaa Yecember , 19.29 that | last saw the deceased 


< ; 
4 E iveseneuieseartersh gq tines Graiariot sles ot vrviee! 
pees No None The Clinical Center, Bethesda 1), Maryland 
pues 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e)-] INTERVAL BETWEEN 
52 > 
eo Soo PART |. DEATH WAS CAUSED BY; : Y he 
iemers IMMEDIATE CAUSE (0) hepato, faslirk LUI 
“ . 
3 si 110% DUE TO » ft 
2 5 Conditions, if ony, which im WERE el Cac Ce ot, Li p-cas f— ce yo S 
3 8 gove tise to immediate oe me 
is) ae couse (0), stoting the under. ( OVE TO 
ee tes lyi lost. 
i: ying couse lo: e 
Ge == 
ge z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o} | 19. WAS AUTOPSY 
aon 2) PERFORMED? 
s nie 
ae 2i4 ves f NO [] 
oF = 200. ACCIDENT WAS_UNODERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Hl of item 18.) 
$2 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
3  ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 5 Bar fete. Gant SSeS foctory, street, affice bldg. etc.) ! 
3 = lot work [[} of work [7] ' 
6 
8 
2 
® 
£ 
3 


TOR: After this certifi 
poge 3 should be detached far use as the burial-tronsit permit. 


alive on_VeGemvexy Oo <7 and that death occurred at.23.25 PM, fram the causes and an the date stated above. 
§ ADORESS (Street, city or town, state) DATE SIGNED 
* SlENATURE homers The Clinical Center 1229-58 |. 


220. BURIAL? CREMATION, 


ane ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (state) 

_REMOVAL (Specify Ley n= / z _ ; 

bee CAAA SE | Gy by bora Nea te. Ce Bo 
23. FUNERAL DIRECTOR'S epi ‘ADDRESS ‘ LA Ww ‘2ko. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs ANS (4) NA Hemi &,. seo -Aogere 7 oaBEC 1 2 '58 Cthug $ Mase 


the registrar priar ta burial, cremation, ar removal, ond in ony event 


may be reta’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL 


1SM 10/57 


ol 


D MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 945 
13873 CERTIFICATE OF DEATH d aeate 


ey 1. PLACE OF DEATH 
\ o. 
\ wv CAT GO/Y er ae 


b. CITY OR TOWN({f outside corporgte limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give nearest tony) < 3 dos 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


flonTi¢e 
side corporote limits, write RURAL ond give nearest town) 


¢. CITY OR TOWN (If 


x ee 3 
i lver pri HS 

/d. STREET ADDRESS ick e. 1S RESIDENCE 
/ ON A FARM? 


oy Stes la, Ra - yes) No] 


3. NAME OF Fidst Middle fost 4, Dat Month Doy Yeor 


DECEASED OF 
(Type or print) The as —— Hum DEATH December AO 1952 
5. SEX 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED [] | 8 DATE OF e1Ri I "AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS 


eral director, 
be filed with 


Koma L Ke 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 
‘OR INSTITUTION 


6 
; 


sl 


by é Ue 


illed in by 


Poges 1 and 2 


lost birthdoy) [m, i 
m ay winowen fj _—_—vivorcep Ca ES) Pr Me) spl onths) Doys | Hours} Min. 


GR om 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Plum ber retire Contractor Prices U.S.A. 


14, MOTHER'S MAIDEN NAME 


os ¢ 1 


~ JV. FATHER'S NAME 
a thotnads 4 rw (Ph be 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yet no. oF unknown) UF yes, geve wor or dates of vere), 1 , MD ly ee 
no no ey) bia fer Hien d rh gct~, S& { vs Wen |] 
18. CAUSE OF DEATH [Enter only one couse pes line for (0), (b), ond (c).] 7 INTERVAL BETWEEN’ 
PART |. DEATH WAS CAUSED BY: . 2 
IMMEDIATE CAUSE (0 te. Careivdma NEB ee 


thot the death certificate be executed within 24 haurs after death’ Page 4 
Then please remave carban papers. 


DUE TO 
Conditions, if ony, which (o) 
gove rise to immediote 

DUE TO 


couse (0), stoting the under 
lying couse lost. e) 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
yes[] no] 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part WW of item 1B.} 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) {Stote} 
Hour 0. m. White Not while foctory, street, office bldg., etc.) ! 
Pm. 19 lot work [] of work [J t 


21. | certify that | attended the deceased fram__._.Decs 10 198P, 10_Yec: LO, 19 SP hot | last saw the deceased 


3. 
alive on__VEC, AO ale ---, and that death accurred at_lO=Am, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


1th ay vp Pe, $301 Glesyille Rd, Iver Spring Md. Dee.2e 9 


quires 


the hospital or attending physicion. 


+ 


the registror priar ta burial, cremation, ar removal, ond in any event within 72 hours after death. 


R: After this certificate hos been signed by the attending physicion and completely 
MEDICAL CERTIFICATION 


jached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


3 
tJ 
£22 
‘° et 3 PHYSICIAN'S 
fds Welw ee ee) ee ee ee ee eee oe ee ee ey a 
33 2 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
~?D baa fob ole al) 
Batt 12/22/58 Glenwood Cemetery Washington, D.C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Wa sh D Cc 2d. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
5 ATS (A : Rigo’ |. DEG? 458 i 
aes The S.H.Fines Co.,2901 lth St. N.W., lowe Cnttwa 8 Foran 


x 


1S. WAS DECEASED EVER IN U. mt ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, ne 6 se UF yeu, give wor er doter of serviced 


Tis. CAUSE OF DEATH [Enter =a one cavie pet 


for (0). (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


thot the deoth certificete be executed wi 


BAL: $¢ Chee 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe | A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 9 Ac 
/ “ 3 4§ 
4 a 
Se 33874 CERTIFICATE OF DEATH Reg, Dist. No, 
s 4 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If intitutions Residence before odmission) 
é Ey ° Wop feet tiae. 7 YL Awd b, COUNTY 
£3 ry _B. CITY OR TOWN iif ound ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
3 3 ond give neores! 1 Vi eye. ) . 
o $2 3 
ae ELM OLMIE Mess Aes o Vv Rit) ( 
E93 i y 4 PF ST {if not in hospitot, give street oddren) J | d. STREET ADDRESS 7 01g RESIDENCE 
5 a j 4 
MBs 0 Ashinstn Saari tar ivin vt Se 26% Fleet woed Teiuee | eu we 
& 5 ey Sat NAME OF Fics! Middle tos 4. DATE Month Doy Yeor 
= onl 7 S ie 
5 3 {Type or print) 7 aA | h Vole “TT i DEATH — a — 19 = 
ES 5. SE} y RR in TE OF BIRT! 9. AGE (I [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
= & s 6. COLOR OR RACE MARRIED [RY NEVER MARRIED [-] | 8. DATE OF BIRTH AGE mor ae 
é V4, ‘e. 4). wivowen[] —_—oivorceo =p a=// yrs. 
= Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11_ BIRTHPLACE (Stote or foreign country) 12, CHIZEN OF WHAT COUNTRY? 
g eS ee most of working lif 2 i: 
ety Lint —- “a 2. . ae 
3. ae AME 14, MOTHER'S MAIDEN NAME 
3 vag 
° ank  HAuat- rgave & HAytry 
2 17, INFORMANT Address: 
ta 
g 
& 
a 
© 
§ 
= 
iz 


by by 
Mectatl- (bal ee Ee ae a 


ERFORMED? 


yes] No §} 


ECTOR: After this certificate hos been signed by the attending physicion ond completely filled in’ 


“ons 


(County) 


(Stote) 


se 4, and thot death occurred ot LOUSAM, fram the couses and on the date stoted above. 


DATE SIGNED 
/ pe 


tas 


Zid, LOCATION (City, town, or county) 
no n 


2db, REGISTRAR'S ceo 


£ 
8 
%v. 
s 
%, 
2 
5 
2 
“ 
g 
PS 
£ 
3 
. 
H af UE TO ; + 
. : 4, 
= z 2 abit if ony, which o_o LOK Ee a7 
e id ove rise 10 ediote 
a ges @ (0), stotingythe under. ELE TO 
eiepeee yiig couse lost. (e) 
23 Bie zf Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ie iS fe} Se ead 
=F ° 
z 8 ‘ 
26508 = © CEMAKL+ a 
£ 2 g 
Fotss = 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 16.) 
Ta Fe ] OR CONTRIBUTING C1 CAUSE OF DEATH 
aeges & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sets & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Hs (City or town) 
Eee e ra Hour 0. m. While Not while Reciely eiveetgcs \cPirsaa eet) 
ZsEr§ fs p.m. 19 lot work [] ot work [J 
Fae its) 7 
23 23 21. | certify that | attended the deceased from._.A®v24-¢ = __ 4 __, 19-55., ta. 
z ° - 
2c LL 4y 
a2 BEA alive on___AWs eS Pik 
ee: i 
meee y Ky 
as tS ACTUAL 4 Z bor 
ape $6 SIGNATURE__/” tus hb, = 
aS ; l PP, 
“4 > ie PHYSICIAN'S ii, obey #. 
= ie <2 : NAME (Type) ODPe> ‘ fa Nae eff ed en Le, Cctdeg /yith Oy T Be 
SSEO > 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 
2 sp S* peer (Specify) 
ofa kt 52 Ft. Lincoln Cemeter 
For aan ‘ADRESS 


24a. REC'D BY ee 


DATE DEC 9 58 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


13944 
13978 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


v7, 
1 pas 

FOR STATE 
HEALTH DEPT. 


Reg. Dist. No. 


21. certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection [3 Inquiry [Q, and in my 
opinion death resulted fram: Notural causes PE], Accident (J, Suicide [], Homicide (J. Undetermined manner oO 


Senature < ee A. 0. [rreehatt Ma.p, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_} 


z 
o 
re 
=, 


sd 


TO FUNERAL DIRECTOR; Poge 3 should be used as a buriol-tronsit permit. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If Institution: Residence before admission) 
C= eg ° Montgomery manviano ||? SAMaryland b.couny Montgomery 
ty \\ [7 CY OR TOWN (route carparee tei, orne RURAL ¢. LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! lown) 
3) | Chevy’ Ch, X Chevy Ch ; 
J 
ca } évy Chase evy Chase 
oo 
=< ‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospi street oddress) d. STREET ADDRESS "i @. 1S RESIDENCE 
-3 (6 8001 Kerry Lane 8001 Kerry Lane ON A FARM? 
2oue E yes [] NO 
eee a A hs : ves é 
~oeLve ; = - = 
BESS 3. NAME OF First Middle tow 4. DATE Month Doy Year 
2 DECEASED 
Og eee (Type or prin) JOHN L. HUNTINGTON Beara Dec. 1 19 58 
nEoES ee ed 
Soves 5. SEX 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED []| 8. DATE OF BIRTH %. BOE coos IFUNDER 1YEAR| IF UNDER 24 HRS. 
“oe oe 2 " nthe + | Hours | Min. 
oF WIDOWED pvorceo fl] |\June 30, 1900 . 
gates Male White a o : | 58m. [8] & Ts 
SS eun \, | W@o. USUAL OCCUPATION [Give kind of work done! 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ta 2 SRY during most of al ven it eu re 
s2*-s J Industrial Consultan Indiana . US 
Ss gi 3\ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
reve s- + 4 
ee ag Oscar Huntington Barbara 
€ : | es 
£pees 15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 134, SOCIAL SEGURT, NO. [17. (HFORMANT Addren 
Sonne yes. RA Tn by a gus 364 uth H. Huntington-Item# 2 
£225 es L585 36 . Z 
gar 8 18. CAUSE OF DEATH [Enter only one cove per tine for (o). (b). ord (c).] = —- SS a Oe 
fe 3 : — 
Beets PART |. DEATH MEDIATE Cause fo) _ COronary Occlusion sudden 
> = Ps — 
gigs 42 ox / DUE TO 
6 as E Conditions, if ony, which ) 
3 Racy gove rive to immediote couse ,. 
Vesas {0}, stoting the underlying( PUE TO 
3.68 Saderlyieg| 
a Soe couse fost. ©. "3 
aie oe =3 
a 29 . é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AuTORSY 
255 ae MI 
ge-ge oO 3 yves[) No 
eas? == 
erga d & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 18.) 
Seise — fgleiwoneirnninos 
ao *S. of 
28 = 2 ae . 7 
Fos s 3 ]20e. TIME OF INTURY Month, Doy. Yeor [70d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, T20F, (City ov town) (County) (Stote) 
eeu 2 Fs Hour 6, m. While Not white factory, street, office bidg.. etc.) | 
a ad = p.m. 9 ot work [] ot work [] 
g5eck 
4 3 § 
28552 
y < z 
2 
2 
rH 
7 
a 
o 


Zoe {} 

iS =z Namrines) © rank J. Broschart DEPUTY MEDICAL EXAMINER [F* 19. 1/58 

&5 3 Tio. BURIAL, CREMATION, | 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY ‘228. LOCATION (City. town, of county) ——=——(Stote) s 
aes REMOVAL (Specify) 

° owt 3 - 2 . : a . E 
4 23, FUNERAL DIRECTOR'S SIGNATUR 58 ‘ADDRESS }éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME 

nie Robert A. Pumphrey Bethesda, Maryland DATENEC _5 ‘58 thug £ Pier 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£3855 — cerRtIFICATE OF DEATH 


13948 


oral 


Reg. Dist. No. 


~ <= - 
LA ¢ LPs bape ue lta 2. See RCE ENCE (Where deceased saat If institution: Residence before admission) 
ure oe & b. COUNTY 
eR Vis ont comery piety! Varyland SYontzomery 
Pa) Wi B. CITY OR TOE (If outside corporote limits, write |e, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2. 38 RURAL ond give necrest town} 
eS 1.119-Clagett Dr.Rockville,id 6 months Beallsville 
4 q d. NAME OF HOSPITAL (If not in hospitol, give street address) ‘id. STREET ADDRESS e. o Rage ne 
aT) OR INSTITUTION FARM? 
j YES] NO Or 
3. NAME OF First Middl lost 4. DATE mi vy 
DECEASED — ‘ Be jonth Boy ear 
ge Ta! i Bugene Burt OAM PEcemeR Mf 95k 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors If UNDER 1 YEAR) iF UNDER 24 HRS. 
lost birthday) Hours Min. 
Sale Th wipowep [] Divorced [) July 25 -1894 64 yt 
ae 109. USUAL OCCUPATION (Give kind of ak done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


R 3 f Emp) oyee 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Gy Emma anda 

ohn A a A 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) I yes, give wor or dates of service) 


g physician ond completely filled in by 
Then pleose remave carbon papers. Poges | and 2 should be 
eath. 


the registrar priar ta burial, cremotion, or remaval, ond in any event within 72 hours aft 


Yes 914mj971¢_ | 577-26-7938 | Mre Sugene Hurt,1119-Clagett Dr,Rockville,Md 
18. CAUSE OF DEATH [Enter ae ‘one couse per line for (0), (b), and (c). } ONSET a} SETWEEN 
PART |. DEATH WAS CAUSED BY: ONS! AND DEATH 


s f. f 
; IMMEDIATE CAUSE (0), He M Morente From BsoPi apnea Vakices 
SE}. 


1.0 DUE TO 


Conditions, if ony, which ws ne Riess OF Lives 


gove rise to immediote 


The law requires that the deoth certificate be executed within 24 haurs. 


couse (0), stoting the under. ( DUE TO 
é lying couse lost. ey 
2 a Past 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]I9. WAS AUTOPSY 
ry 9 
= ols ves] NO 
2 & [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
ee & ] on CONTRIBUTING 1 CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fo 1206. (City or town) (County) (Store) 
: ra Hour 9, m. While: Notiwhite foctory, street, office bidg., etc 
3 p.m. v jot work [] ot work [[] "p 


21. | certify that | attended ie pag from 


BER <9 19-522 thot | last saw the deceased 


= || 


y the hospital or ottend 
TOR: After this certificate hos been signed by the attendin 


page 3 should be detached for use os the burial-transit permit. 


4 

a 

Q 

a 

= 

x 

a 

9 

ra 

$ alive on_j/ EGEmAK AD, and that death accurred oa! LSE, fram the causes ond on the date stated abave. 

r ca Fa) ADDRESS (Street, city or town, stéfep DATE SIGNED. 

< ACTUAL f / ‘ : <8 = , &, 

eS , SGNATUR AMG sch mode Sif Lt) eRe hs _bfes)S 
/ aes as 

zo PHYSICIAN'S « r y- : q 

ses NAME (Type) WVic4) @)\ KI) 344 Ww! Agadbo ay uy yve Kr Kp ehe Me. 

BSE 720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) 

z oP REMOVAL (Specify) 

ofo Buria 2f-23468 pcacy a ri 

- e 


: 23. FUNERAL DIRECTOR'S SIGNATURE ° 24a. REC'D BY aeCrOe “7h EOSIN SIGNATURE 
vs aise NOL: 3 Raval x : Cnihug 8, Kasih, 
15m 10/57 Up Ae 1S sls va BEC 2 9 '08 riba bt 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4357§ CERTIFICATE OF DEATH 


13949 


~ Reg. Dist. No. 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmitsion) 
oD ut 5 rE 
a ‘Montgomer mamano || ° “Maryland b. COUNTY Montgomery Co. 
£ b. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 
Olne 3 hours v7 Brookeville 
2 d. NAME OF HOSPITAL (If not in hospital, give street address} v? STREET ADDRESS e. 18 RESIDENCE 
ro) "| vA sf OR INSTITUTION ON A FAR, 
eae ~ Monggomery Co. General Hospital, [4 2 ROUTE #1 ves C] N 
° 4 
bind! 3. NAME OF First Middl 4. DATE af 
= Be BANE OF irs - \iddle low Pe Month Doy ‘eor 
ns Corer! __ Warren Vivian Jack DEATH 12s) 7 B83 
+ > 5. SEX 6. COLOR OR RACE | 7. MARRIEQH NEVER MARRIED [] | 8. OATE OF BIRTH 9. ise yer IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 8 " re Min. 
ee Male White |wivoweof] _ oivorceo 10-3-04 Ly Nal 
2 E on: Oo, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
g 82% during most of working life, even if retired) 
$ Bed arpente Virginia U. S. A. 
a3 ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c = s 
ES ei , | Andrew J. Jack Sally Zimbro 
= :s 3 ie. WAS. DECEASEDEVER IN U. S. ARMED. iS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ep eat Yen, 0. oF unknown) UI yen, give wor or dates of service 
8 pee No [ce 78-12-8545 | Bertha Jack same 
= 52 
a 8: 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (c).] omens BETWEEN 
Dv aR PART |. DEATH WAS CAUSED BY. (6 { ah 
g os zs : IMMEDIATE CAUSE (o}_ Co vo —4 Occlusion = Motard Ls ou VS 
5 fF : , DUE TO 
= ; 
3 ai > Conditions, if ony, which (0 ‘ a bee Seg YR. 
ry —S gove rise to immediate 4-4 
CSP ei ste: couse (0), stoting the under. ( DUE TO 
‘S pe ie R lying couse lost. tc) 
£5 eng eee 
38 5 a z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ee VW. Mla) cay 
ytothtes fe} y 
SSa=5 3 
nos ob <= tH | ee 
ga5050 re) 
<< = “4 
ny PR § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Cece toad © | OR CONTRIBUTING E) CAUSE OF DEATH 
ages G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 56s & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, { 20. (City oF town) (County) (Stote) 
3 5 a 23 3 Hour While Not while foctory, street, office bidg., etc.) | 
zpecs 4 p. 19 fot work [] ot work [J \ 
Oe ces 
Zesze re 
ae<ee2 
Ge 82 
Epese 
-~. 
C3 2. 
° 2 a / 
ZeaBs PHYSICIAN'S «RS 
e222 Natty “ichard A. Yates, M.D. _. Oley, Margi anil) ty ty" 8 nw 
Fa S2°°9 To. BURIAL CREMATION. ‘Wb, DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION tay town, aor mo! {Stote) 
~> &> EMOVAL {Specify} ity, 
is ae g2 BURIAL 12/10/58 FT, LINCOLN CEMETERY PRINCE 0. 
~ ry COR s Sepature ‘ADDRESS 24b. REGISTRAR'S SIGNATURE 
YS AIS (4) BN jE EY Cs y SILVER SPRING, MD. 
15M 10/57 » te pe : Al bo OER 1S 5a. 
——— Getta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13990 
£3989 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. = 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmission) 
g bse \ — omery County marmand || District of Columbia” “UN” { 
= i Ce j } 
eae = | \ b. cHY oR TOWN MY cube corporote limits, write RURAL c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) J 
Besa } ve regres tow 
ee / a DOA Washington iif Es 
a: - 4. NAME OF HOSPITAL OR INSTITUTION [If not in hoggitol, give street address) d. STREET ADDRESS ree e's RESIDENCE 
ae 
seze. 77 |_v.S, Naval Hospital, Bethesda, Md. || 1314 "K" Street, sp sh nom 
5 56 2 3 A NAME BG First Middle lost nee Month Doy Yeor 
ne | + 
Ge (type or print Brevard _— Curtis JACKSON | fH December 23 1958 
So 32 4 6. COLOR OR RACE ]7- MARRIED] NEVER MARRIED [| B. DATE OF BIRTH 9 AGE wn jeon [IEUNDER TYEART IF UNDER 24 His. 
et t= . tent bithdoy| 
ae 5 Negro wiooweoC] —_—oivorceo [1] 25 July 1911 eae (ae e| eal 
locas TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ge as during most of working lite, even if retired) 
aut Boiler Work _ South Carolina CC —— 
‘a a (a 35 f 13. FATHER'S NAME ® 14. MOTHER'S MAIDEN NAME 
poe oF 
rae ohn BREVARD _JACKSO) " Sally CULBERSON = 
=e eee 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Addrens 
a ont (Yea, ne, ef unknown) (WE yes, ive wor or deter of service) 
Para es ili. I 23 12 7983) Mrs. Annie JACKBON, 131i K St.,8.E.,Wash.,D.C. 
5- mee 18. CAUSE OF DEATH [Enter only one coure per line fr (o}. (b), ond (c).] a rs ear i, ~PONTERWAL Bttweers 
esag PART 1. DEATH WAS CAUSED BY: pe 
Bese ates , IMMEDIATE CAUSE (oe) C@rebular vascular accident _| fwo hours _ 
= 2 
effet ey Dut To = 
S265 6 Conditions, if ony, which Hypertension Two years 
Sea2e gave rise 10 immediate couse = ss a 
Be 3 sate {e), si) the underlying( DUE TO : 
a, fae couse fost. ae (e 2 = = 
€ a : 
a 2 che g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
L880 oe ce oF PERFORMED? 
8 H se E 2 3 yes(] noX] 
=a$ = ~- - — 
& a 2s a = Ho, EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
s $ ene & | CAUSE OF DEATH. 
SPLB5 2a _ a 
eee % [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
& £5 a 2 6 Hour o.m. While Not while factory, street, office bidg., etc.) ‘ 
z ee ea = p.m. Ww ‘of wort ‘at worl 
a * . . . a 
zi eet 21. certify thot | taok charge of the remains described abave, held an Autopsy [_]. Inspection EL. Inquiry (J. ond in my 
es stg 5 opinion deoth resulted from: Natural couses f{], Accident [[]. Suicide oO. Homicide 0. Undetermined manner (] 
zotee? 
2256 ° ¢ 
aghe 3 Pate 4. er f 3 Lee ip, CHIEF MEDICAL EXAMINER [1] ral a tad 
Sa 6 — S .D. 
Pe 2 a ASSISTANT MEDICAL EXAMINER [7] 
ae EXAMINER'S 
El2es 2 |_INAM ie! Prank g.BROSCHART PUT MeDicaL examen) _ 12fafs_ 
So £2 Ne. REAL CREMATION, 2b, DATE THEREOF _ NAME OF CEMETERY OR CREMATORY ~ [7d LOCATION (City, town, or county) (Store) 7 
og4“a. pecity) 
e*79% | Burial | 12-29-58 .| arlington Netional Arlington Virginia 
23. FUNERAL DIRESION 9 SiGpi stun - eee K (on ADDRESS 24a. REC'D 8Y REGISTRAR Jab, REGISTRARS SIGNATURE 
Vs. AISME TE" £ Ciklan £ Fond. 
5M 2/37 W. E. JARVIS ee ee a 


rfineral Home 1432 U st. ,NwW,Wpc_|oare DEC 2 9°58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Fa 
eg. Dist. No. = 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased fived. It institution: Retidence before admission) | 
co. COUNTY b awd ‘0. STATE b. COUNTY 


LY¥Adum RERUNS. _hael : toa: ee ee, 


b. CITY OR TOWN ttt ovtiids Meporate limits, wri RURAL = LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote Dts write RURAL ond give nfares! town) 


“Te. on oO A 4 "Ss 


d. NAME OF HOSPITAL Of INSTITUTION (If not in hospitol, give street address) |. STREET ADDRESS f rs ©. IS RESIDENCE 


ON A FARM? 


yes] No 
3. NAME OF inst Middle ae 


DECEASED "OF 
feverein) ¥ 9 Ty 
5. SEX. 6. ae OR U iE Tr ARIEC aaa oe NEVER MARR; eg 8. ogre OF S1RTH 9. AGE In yeors t rer TEAR] IF UNDER 24 HRS. 
gq o few Biakeert Mogibs 23 r Shree Min. 
yo. 


Fe sak wipoweoC] v0 Ee Dea tay 


10d, USUAL OCCUPATION be of work ry 10b. KIND OF BUSINESS OR ome 2. BIRTHPLACE (Stote or foreign country) < 2. TaN: OF WHAT COUNTRY? 
{during most of worki a it retired) 


Eee ot Sais di,” dana 24.3% 


13. FATHER’S NAME | MOTHER'S MAIDEN NAME 


: a Pa) ae 


A A deb ~™ S farkery 
5. WAS DECEASED EVE! U. S. ARMED FORCES? 16. a aa ce INFORMANT Addresi 


Oo 
~O 


ges } and 2 with the Stote Boar 
Gthin 72 hours after death. 


(Yen, no, oF unkown) . give war or doles of tervice} j =~ 


3 : : et 


ith form PM3. Page 5 may be retained 


wi 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (e) lo om — ¥ : INTERVAL BETWLEN 
ONSET AND DEATH 
PART t. DEATH WAS CAUSED 8Y: > 
IMMEDIATE CAUSE (0) 
UE TO 


Conditions, if ony, which tb) 
gove rise 10 immediote coure 
(0), stating the underlying OVE TO 
couse fost. ae: (e). 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19, WAS AUTOPSY 
o HIGIDEATH PERFORME! 
YE 


aa 
. i 

ES ae E Ll= Fe ae] Sf 

200, EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Pert | or Port Il of item 18.) 

PRIMARY C) of CONTRIBUTING [) 

CAUSE OF DEATH. 


S00 X 


"3 Office along 


iner’ 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF iyury ites forms H 
Hour White Not while foctory, slree!, office bidg., etc.) | 

= Sy 4 ~~ 
Stee top me fm tet Wy lot work [J ot work es thik een Len EP Es 


21. bcertify that | toak charge of the remains described abave, held an Autopsy y. spection ([], Inquiry 4}, and in my 
opinion deoth resulted from: Notural causes &. Accident [[], Suicide [[], Homicide [7], Undetermined manner 0 


DATE SIGNED 
SGNATuRe Z a oP ee ae ___ ap, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (Type) Ware BR O$c¢h 2 nf DEPUTY MEDICAL EXAMINER [GR *. 


Fo. BURIAL, CREMATION, | 22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 


eae ee city) 
ur Dec, 17 1958! Seals Farm 


itchison —____Mq. : 
23. FUSRERAL soo F 'S SI ADDRESS: 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


Laytonsville,Ma, BEC 19 ‘58 | rt 6 ge 


208, (City or town) (County) (Stote) 
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fs 
o 
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€ 
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3 
D 
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e 
2 
ra 
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.s 
5 
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= 
t 
o 
£ 
bs) 
3 
s 
a 
2 
z 
S 
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© 
= 
o 
et 


MEDICAL CERTIFICATION 


te. wri 


S:! 
ded to the Chief Medical Exomi 


TO FUNERAL DiRECTOR: Page 3 should be wsed os a buriol-iransit permit. File 


ra 


* 


or its designated ogent, priar to buriol, cremation. or removal, ond in anyyevent 


execute the 
4 should be 


TO DEPUTY MI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7] 995 9 
313982 CERTIFICATE OF DEATH ee eee 


& ql. A rae 2 one RESIDENCE (Where deceased lived. If instilutian: Residence before admission} 
3 
= /\ ‘Hontgomer poll Maryland : ® fontgomery 
= Oe “i b. CITY OR TOWN (If outside errr limits, write | ¢. LENGTH OF STAY tN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest tawn) 
8 ss RURAL and give negres! town) Ss 
Sere Bethe sda Rural ete | * Barnesville 
2 = a d. NAME OF HOSPITAL (If nat in hospitet, give street oddress) oe STREET ADDRESS E IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
s: U. S} Naval Hospital CyB So yes] no 
5 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
~ DECEASED OF 
A (Type or prin!) Mark Pulliam JEFFERS kat December 12 19 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED RY] NEVER MARRIED [] | 8. DATE OF BIRTH 9. orgs IF UNDER t YEAR] IF UNDER 24 HRS. 
3 Male White wipowen [] _ivorcep [] 1-23-95 yes news| ag 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
eo Electrician U. S, Navy rylend U.S.A. 
a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
8 


Thomas Benton JEFFERS Glovinia DEACINS 


e 
Zig 


We WAS ae ae U. S$. ARMED oe 16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
cine. erento.) 1 (8 pm irae on tat vera ; 
aed eg 6/18 - 9/18 Hone W) Mrs. Julia E. Jeffers, same as #2 above 


( 


18. CAUSE OF DEATH [Enter only one couse per a {0}, (6). ond {c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (co! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND QEATH 


ca 


that the death certificote be executed within 24 ho, 
Then please r1 


Conditions, if any, which 
gave rise 10 immediote 


jires 


g couse (0), stoting the under- ( QUE TO 
lying couse lost. tc) 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19, (eel Bi 

ves MY NoT] 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20F. (City or town) {County} (Stote} 
Haur 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work H 


21. | certify that f attended the deceased fram_November 26, 19.58, ta December 12, 19.58 that | last saw the deceased 
alive an December 12 __, 19 2: 


or ottending physician. 
MEDICAL CERTIFICATION 


m 
+; 
a) 
E 
Bo 
iz 
£ 
a 
€ 
3 
8 
a] 
e 
5 
c 
Aes 
ae 
eS 
= 
a 
D 
= 
3 
e 
2 
° 
° 
3 
= 
a 
e 
D> 
a3 
ro 
$ 
3 
a 
8 
= 
i 
rf 
5 
3 
£ 
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S 
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2AM, fram the causes and an the date stated abave. 


R ATTENDING PHYSICIAN: The low requ’ 


oe 
8 
ae 
° 
= 
> 
a 
2 


the registrar prior to buriol, cremotion, or remavol, ond in ony event within 


poge 3 should be detached for use os the burial-transit permit. 


° , a ADDRESS (Street, city or town, stote) DATE SIGNED 
S ACTUAL 7 ff 
ape CS Fe TESS LT mo. ___U._S, Naval Hospitel, HNMO 12-12-58 _ 
MES | | lexan 51 _Betbesde 1h, Merylend . 
a3 Pa ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
g >> pe 
aes 12-15-58 onocacy Cenete: allsville Maryland 
- - 


aS. Ayu ADDRESS ‘Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eae ae f > AEs mnenvitie Ma. DATES ‘D8 Be ee Pre 


N “Leas (3: VA) Cars 


8 
z 


uneral 
Id be filed with 


rf 


+ 
b, 
7PM 12/2 


ned by the attending physician and completely filled in b 
Then please remove carbon papers. Pages | ond 


permit. 


may be ret 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 9 5 > 
, 420999 CERTIFICATE OF DEATH ues le 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
©. STATE b. COUNTY 
ven FA £. 


¢. CITY OR Te i sre 
x 
Be es 
4 
xT 


d. NAME OF HOSPITAL (If not in 
» OR INSTITUTION 


|. STREET ADDRESS: @. 1S RESIDENCE 
ON A FARM? 


7 ras EZ 2 Med LESS re No Bt 
3. NAME OF First Middl Lost 4, DA) Q Month ve 
DECEASED ae, pes ae u oe if Ooy ‘ear 
(Type or print) *, a2 ps 2IIZZ/ ZAIE EM 2 7 ig y 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Ss 


& wiooweD 5 ovorceo() | 4A 27, 


Wo. YBUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHP) 
|, firing moy-$F working life, even if retifad) 


AZ ZVKHEC LL: 


2 ga TE esl Hours | Min. 


E (Slote gt foreign country) 12. CITIZEN OF WHAT COUNTRY? 
LE eed 


AN. FATHER’S-NAME . 14. MOTHER'S MAIDEN NAME "i go / 
—s inet, a " / th ” “ 
as Cina h mma Durham ’—. a & 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES: Adds 
T¥er, no, or unknown} I yes, gue yr or dota of vere) 7 tO 7 — Pel, 
No 


18. CAUSE OF DEATH [Enter only one couse peli 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


4 DUE TO 


INTERVAL BETWEEN 
ONSELAND DEATH 


gove rite 10 immediate 
couse {o), stoting the under: 


lying couse lost. Ce 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (57/19. WAS AUTOPSY 
’ 4 PERFORMED? 
© [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
G |IIF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 Hour 0. m. White Nol while. foctory, street, office bldg., etc.) “ 
$ p.m. 19 Jot work [] of work ‘ 
21. | certify that hattended the deceased fram._AD. bb K cc, 19. SS, to... Zl Dee f'| last saw the deceased 


alive on__#- Bh ap Z eo. and that death occurred at.L. Y==-M, from the causes and n the date stated abave. 
‘ p es a ‘ ; ADDRES: rrp) 47 7 DATE SIGNED 
SGNATUR Uf A\ LTT c MO. . AM bs LAUT cy pal tl Fi Dee 


Nantes) We S._ Murphy 615 W. Montgé Ave. Rockville, Md. a 


To. BURIAL, CREMATION, | 22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY Zed. LOCATION (City. town, of county) (Stote) 
Washington b. C. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF, HEALTH— BALTIMORE, 18 1 a 9 5 4 
13875 CERTIFICATE OF DEATH - 2b seam « te 


1, PLACE me DEATH 2. USUAL RESIDENCE (Where lived. If institution: Residence before admission} 
een MARYLAND Rapare C b.county Prince George's 


« CITY ORZOWN Ut ee ole iit. y z RAL ond give nearest town) 
Yd fit Ld PLT J lf Lit 1é=/9 
a. Aa HOSPITAL (IF not jp hospital, give ee) 32 | d. STREET ADDRESS 792 Lolesvible, Road o. 1S RESIDENCE 
Ave LE [fo ME oo (4 Bu VIA ALP LS FB ves] not 
3. NAME OF First ie Rem ag oe How DE 3” Yeor oe 
(Type or print) LA / "BAL Fiudiry 


5. SEX & COLOR OR RACE |7. maRRIED L] NEVER MARRIED [1] | ®. DATE OF BIRTH 9. a {ie ca VEX ac TYEAR] iF suse 24 HRS 
jas} Y! Months ers M 
£ LU’ Mitawe Pecks Oo of “Jf 2- -Z 74 as ys in. 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND aay BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or memes lee 12. 2 Sa sae ‘WHAT COUNTRY? 
during most of working life, even if retired) 


LZ? 
) eSNAME Z ale Es Le 
A y m Es 4 
Cnet CYL WA 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |1. ‘Address 


i¥es, no, er untnowe) 1 (M yen, give wer or dates of service | / 
LD Lf = 
1B. CAUSE OF DEATH [Enter only one couse i line for (a}y (b}, ond fc}-] INTERVAL BETWEEN 
ONSET AND DEAT 
PART 1, DEATH WAS CAUSED BY: ae ; a: § 


wend 


led with 


nero! directar, 


a Id be 


Pages 1 and 2 


reg 


( 


Boas IMMEDIATE CAUSE (o} 
PF OUE TO 


Then pleose remove carbon popers. 


Conditions, if ony, which 
gove rise to immediote 
couse (o}, stoting the under- ( OVE TO 
lying couse lost. (o. 
Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)]19. WAS AUTOPSY 
ves] not] 


The law requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, [208 (Cin {City or town) {County) (Stote) 
Hour oo. m. White Not white factory, street, office bldg., oh 
jot work [7] of work af] 


21. 1 certify that | atte: the deceasedfrar (Ad. m, Weieec 3 ithat | last sow the deceased 
alive on_, i oe Wx, fand that death accurred at_. a fram the causes and an the date stated above. 


ADDI (Street, city or town, state} ose | 
UW had 


the hospitol or attending physician. 
MEDICAL CERTIFICATION 
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letached for use as the buriol-transit permit. 


PHYSICIAN'S XY, i=. 


NAME (Type) 


= 
Z2oAUBAL, CREMATION, | 22b. DATE THEREOF Me. Ss OES CELD yy) 7] 228. LOCATION (City, tawny LOCATION (City, tqwn Or, Th te) 
a a i CH 27 Aiip pe A) 


23. FUNERAL DIRECTOR $9 ATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) Z, 2 ef ’ i 
15M 10/57 i CPL: nel LLTHL ZL) oMEG 1 2 ‘58 Chto S. Maat 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours oftér deoth. 


moy be retain 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL a as 
ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 1. 9.95)5) 
; MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 


ot 


3 = a 4 Reg. Dist. No. 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF Institution, Residence before admission) 
ge sf fal °. o. STATE b. COUNTY 
‘ae Montgomer MARYLAND Maryland Montgomery 
z 2 f b. CITY OR TOWN [If autiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
5 8 ‘ond give nearest town) 
ae Bethesda 6 Hrs, ||* Chevy Chase 
a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
27. ° . ; ON A FARM? 
oh) ib yburban__ Hospital 3308 Shepherd Street vs NOO 
ase 
3 is 3. NAME OF First Middle Last 4 DATE — 7 Year 
ree {Type oF print) Charles Richard Jones DEATH 19 58 
eee 
sok 

3 


5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED []]] 8. DATE OF BIRTH %. oe a IF UNDER 24 HRS. 
a Min, 
ma ,e white |widoweo() _ bivorceo Jan. 25.1952 foam [Few 
Wa. USUAL Cs etal 1@ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign Lo cs CITIZEN OF WHAT COUNTRY? 
during most of working the even if retired) 
child German; Canada 


pam 


File pages 1 and 2 with the registrar prior to burial, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Jgnes Adelheid Tampke 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Ades OaMe aS WZ 
(adage Orit IHF yes, give wor or dates of service) A 
None William Jones Father 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}.] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) are. 
SI1QX* DUE TO 


le —e, 


3 
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e 
2 
2. 
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mcd 
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2 
° 
= 
ro) 
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s 


Conditions, if ony, which & 
gove rite to immediote cours 

{0}, stoting the underlying( DUE TO 
couse fost. {e)- 


Chief Medical Examiner's Office along with form PM3. Poge 5 may be ret 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[e}]19. WAS AUTOPSY 
on 9 
2 iS 
$ 3 yes No fd 
§ & [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Ii of item 1B.) 
& & | PRIMARY bf or CONTRIBUTING C7 i 
: 5 | CAUSE OP DEATH. P 
3 & | 206. TIME OF INJURY Month, Day, Yeor | INJURY OCCURRED. [20e. PLACE OF INJURY iHome, farm, 1208 (City or town) (County) (tote) 
4 / i} Hour — While Not vile soetiey Nevresi conics aerate m 
< if 2 /2- 19 S& lot werk Cot JbAN hd Ligitk sVianiks bd’ 
"3 21. Toaaty thot 1 taok charge of the remains described above, held an Autopsy = Inspettion 2, Inquiry [, and find that 
5 deoth resulted from: Noturol couses [], Accident JX, Suicide [], Hamicide [[], Undetermined couse []. 
ry 


DATE SIGNED 


IRECTOR: Page 3 should be used os a burial-transit permit. 


SeNATure wip, CHIEF MEDICAL EXAMINER [7] 


* 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


aod =~ 3 4 ASSISTANT MEDICAL EXAMINER jo = r: 

£ 38 2 NAME (ype) A . [SB hoschark DEPUTY MEDICAL EXAMINER 60) /2~31-S% 

iz g 2 £ sive ma CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
marr Or” aT fFahsit 1-3-59 Mt. Royal Cemetery. Montreal, Canada. 


como PROBERPPIC'"VMiuney peclaa, na. Pygeerncom™ emerson 
5M 9/55, fd. 1 tt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours affer death’ Page 4 


isl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 9 5 5 
£3985 CERTIFICATE OF DEATH as 


at 


Reg. Dist. No. 


1, PLACE a DEATH 2. ed bys hions (Where deceased lived. If institution: Residence before odmission) 


Ss 
aa 
3). a. COUNTY b, COUNTY /y} 
af " le ang onTgomerc 
Bs b. city oR TOWN (If ovtuide corporote limits, wite |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nedtes! town) 
© "5 ong ‘Gs ; 
ex A ¢ Z. 
5 2 TA we [24 & ck 2 
a. NAME OF HOSPITAL (if Soin TE Give sireet address) d. STREET ADDRESS «18 RESIDENCE 
ro OR INSTITUTION j 7 eae S ~ 
Fy ado om = Ye wee) NO 
ce 
Zo 3. NAME OF Middl Lost 4. DATE 
Ae NAME OF iddle on Moath Ooy Yeor 
2s (type or print) (cx A c DeatH 2 18 ied O 
>e 5. wr 6. ior on nae |7. ae eas nai 0 G8 onee of Bi ae SAGE tin yore aera TEAR IF UNDER 24 HRS. 
s nths Ho Mil 
ae Da he. ol ore d}wwowe O olvorceo [) Ys, , B72 
es 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BRTHPTA E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
so during most of sera life, even if reticed) 
Rs s ha lariel.. U.S.A). 
6 2 14. MOTHER'S, MAIDEN AME 
© 
5 8 'O. i ; 
Bes ia N KOS arbara ° eC 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL aa NO. | 17. INFORMANT 4, 
é (Yes, no, or unknown) It yes, give wor or dates of vervice) yy, Sp2 tnco/n ve 
: — == ¥ Bachata 
3 1g. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERYAT BETWEEN 
a PART 1, DEATH WAS CAUSED BY: - —_— 
§ 5 _. IMMEDIATE CAUSE (0 TH/ecTas 3 
£ 
ts 


6 DUE TO 
Conditions, if any, which (by iz femal uu fe 


gove rise 10 immediote | 
couse {0}, stoting the ynder- ( DUE TO 


lying couse lost. te 
Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Seon 
yves() No (~~ 


200. ACCIDENT WAS_UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.’ 
p.m. W fot work [J ot work [J Hi 


21. | certify thas | attended the deceased from_L2//7 Z_., 19.3.9, t....L2L/ B___., 19._TSithat | last saw the deceased 


alive on_ OSM. fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


], cremation, or removal, and in any event within 72 hours offer deoth. 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending phys 


page 3 should ‘be detached far use as the burial-tronsit permit. 


the registrar prior ta buri 
~ 


the hospitol ar attending physician. 


ACTUAL 
SIGNATURI 
HASH ie rob ael Lk. Bucy 


Wo. BURIAL, CLUES Wb. DATE THEREOF 7d, LOCATION (City, town, of county) ‘Stote) 
MOV, pecify) ISS if, 
BURR |/Al-? Aino LC kU He, P14 
23. 


UNERAL DIRECTOR'S Suns) wl Bor fECP s Og 2b REGISTRARY SISMATURE 


DATE 


MS INO A i  aethn, & mE 


2ZOWHISEXVO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
32876 CERTIFICATE OF DEATH Staaten 


ih vacant DEATH rs een eee (Where deceased lived. If institution: Residence before admission) 
°. °. 


Mont gome ry __ MARYLAND || Maryland * fiontgomery 


b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


akoma Pakk 56 Silver Spri 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


Washington Sanita mand Hospita : 1018 Osage Street, ves) No 


3. Wane on First Middle lost 4. DATE Month Doy Yeor 


: OF Z 
(Type or print Keene cramd §=December J), 19 58 
¥, 7 4. IF UNDER 1 YEAR| IF R 2: 
5. SEX 6. Beh RACE MARRIED [_] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE {In = UNDE we anes HRS. 
Female White |wwowD) _ovorceo CT] December 1%, 58 ya. 36 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Maryland America 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


amue L. James _ Keene Carolin Jeanine Nestler 
15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer. no. oF unknown) Gf yes, give wor or dates of service) 

no ‘% same 
18. CAUSE OF DEATH [Enter only one couse ae for (o}, (b), ond (c}-] Za INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: d Lp jj beuiges daginian hat 


= 


wgth 


Fil 


funerol director, 


ed in hi 


Pages 1 and 2 sha: 


IMMEDIATE CAUSE {0}. 
DUE TO 


Then pleose remove carbon popers. 


3, if ony, which | 
gove rise 10 immediote - | 


cause (0), stoting the under- 
lying couse lost. 


1e/ sce 


TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. was Ss AbTaesy 
ral EKO Qo 

200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 

Hour 0. m. While Not while foctory, street, office bldg., al ' 
p.m. 19 fot work [J of work [J 


olive on__Z 


| or attending physicion. 
TOR: After this certificote hos been signed by the ottending physician and completely 


MEDICAL CERTIFICATION 


to buriol, cremation, or removal, ond in any event within 72 hours ofter d; 


by the hospi’ 


o 


ACTUAL 
SIGNATURI 


be detoched for use os the buriol-ironsit permit. 


PHYSICIAN'S: 


NAME (Type) Ellsworth Drive it a ae en 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
REMOVAL (Specify) 
emation ashington Sanita m_ and Hosnita akoma Park Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR! 

Serena Robert A. Hare, M. D. Washington Sanitarium anf)Mospital Takjona Park, Md. 
" a - ap Avie: 
S/€/XVS 


may be retoi 
TO FUNERAL 

page 3 shoul: 

the registrar pri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £3958 
13986 — CERTIFICATE OF DEATH 


Reg. Dist. No.cLo 


& 


| 
s 3 = X 1 ees Sees 2. Meare (Where deceased lived. If institutian: Residence before admissian} 
2 ae Elec b. COUNTY 
* 385 Montgomery marano || District of Columbia 
£0 3% ) b. CITY OR TOWN (If outside carporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aulside corporole limits, write RURAL and give nearest town) 
Vv 
“4 58 —s RURAL and give nearest! town) 6 4 Mines ig; 
SOS Bethesda (Rural) ays ashington TASS 
2 rq 3 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
 } = jag OR INSTITUTION 47ho C A N W er NO Of 
Bs = onn. Ave yes [1] No 
se | Naval Hospital. 2 N.W, : 
Geese : : 
= 3. NAME OF Fi f 4. DATE Mi y 

= = ie Poa 3 ‘inst Middle Lost oF janth Day ‘ear 
See (Type or print} Sallie Coleman KING Dea December 3 1958 
. oS 
=i ae 5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. eae an YEAR] IF UNDER 24 HRS. 
= 1 Min. 
ace Female Caucasian|woown _owvorceo | October 5, 1900 OR LSmaliee | na 
s e ae 1a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) V2. CITIZEN OF WHAT COUNTRY? 
g see during mast af warking life, even if retired) k U.S.A 

Bowes Housewife a New Yor S.A. 
22 a3 - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 28% I Michael Andrew COLEMAN Margaret KEYS 
2) 23-3/\ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Geb&2 Fes. no. oF unknown) (WF yes. give wor or dotes of service) 
Eve SE — t[saNo “ce -- None (H) John W. King, same as $2 above 
£ 68 
3 5 4 3 1B. CAUSE OF DEATH [Enter only ane couse per line far (a), {b), and (c)-] NSE RNA U BEREERY 
2 Sr PART |. DEATH WAS CAUSED BY: 
eee Tory MMEDIATE CAUSE (o)__Caxcinomatosis TH months 
= #28 1D 7X DUE TO 
= ae > Con duommmanyaacnia Carcinoma, pancreas 

8 RES gave rise ta immediate — 
3 sks couse (a), stating the under, ( OVE TO 
Serie 2 lying couse lost, () 

ra) 8 6 g S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. ps eg 
SRsis 2 ae 

eisss of 5 ves] NOT 
2 2 a 
Foe Z 5 = | 200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
ZSSe5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2e5ss & ]20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (State) 
eae g 8 6 Haur o.m, s Write Nat while factory, street, office bldg., etc.) H 
z= me 8 = p.m. lot warl at work [J] 

are a 
g re aes 21. | certify thot | ottended the deceased fromOC tober 
a2zzee F 
Dea alive on Decembex_ 3 
Mca ob 
E085 = 
oo. = actu, 
Ge Gale © SIGNATUR' 
ya : 
eh 5 PHYSICIAN'S 
xs 4 NAME (Type) _D. R. KOTH, LT, MC, USN thesda 14, Maryland 
re = (Type! Sy -- se UNE BGS Lt OG (oe 5 ices ae 
Fa 3 ‘o Wa. BURIAL, Paro, 2b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (State) ws 
> £ REMOVAL (Speci 

ee ke Burial 12-8-58 Arlington National Arlington Virginia 
2 23. Fi ah PRC IOS Spe y 42 ADDRESS ‘2da. REC'D BY REGISTRAR [| 24b. REGISTRAR'S SIGNATURE 

Sm 1087 Adams Funeral Home, 4748 Wisc. Ave.NW,Wash-DC lope 8 '58 Godlun f, Poratade 


ad 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 € 
Ne A’ 439877 CERTIFICATE OF DEATH 13998 
Win x 987° Reg. Dist, No. 


z 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
g beatin 7 0. STA 5 b. COUNTY : 

3 g . MARYLAND ws "es g 
3 b. CITY OR TOWN [if outside corporote limits, write [c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give/nearest tow 
s RURAL pnd give peorest town) y N 
A [Leth DL draw. 26 (Crtht 0 

$ Ss AME OF HOSPITAL (IF notin hospital. give srest address) STREET ADDRESS #18 RESIDENCE 
y fo} O 1G NA FARM’ 

a be aan beta. LPG Z o Aa rear St ves Noe 
5 
£ 3. NAME OF First * Middle Lost A. Doy Year 
D DECEASED % ; ‘ OF c€ 
2 (Type or print) f2Ae Gu elles K haw ; 19 8 


5. SEX 6. COLOR OR RACE/|7. MARRIED [[] NEVER MARRIED PX | B. DATE OF BIRTH 


—enyalte LRSCE \wooweo t) — oworceo OE] |DeerenLe) Gg be eae 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Man bre dD 


LSA 
14, MOTHER'S MAIDEN NAME 


Ehaiwe MALE Se (DEL. 


9. AGE (In years 
lost birthdey) 


yrs. 


—_— 


te 


—_—_ 


13. FATHER'S NAME 


Toseyrit ik etc Kurc. 


15, WAS DECEASEDEVER IN Ul S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, ne. oF unknown), (MF yet, give war or dates of service) — ake 
— — 2 Sieg L (fh Hr 


lease remave carbon papers. Pages | and 2 shayld "ted 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond td) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘; pe ae 
"IMMEDIATE CAUSE (0) 4 
- 
777 6X DUE TO 
Conditions, if ony, which to 4 yy L AAA 
3 DUE TO y 


{c). 


Then 


te has been signed by the attending physician and completely 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Poge 4 


ie by 
°o 
8 a Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|1. WAS AUTOPSY 
rs 9 a 
4 < yess no 
i = [200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
s & |OR CONTRIBUTING L] CAUSE OF DEATH 
Sa G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Esky = - —————— 
35 & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY THome, form, | 20f. (City or town) Count (tote 

s v { vy) ) 
6.2 a Hour o.m. While Nofishile foctory, street, office bldg., etc.) | 
si zg p.m. 1% fot work [] ot work [] ' 
Ss 21. | certify that attended the deceased from... /.-/ FZ ____ PEF ile. LA we , 1952__that | lost saw the deceased 
£< ‘i 5 : 
ee alive an___a. ad en we ie, and that death accurred at__..3_£_M, fram the causes and an the date stoted abave. 
£ 
oO 
5 


ADORESS (Street, city or town, state) DATE SIGNED 


Ave., Bethesda, Md. 


il 


r’ 
re 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


£33 Ry ieeMcGhaelLy speak hyo la ee Sd 12-9-58 
& 3¢ Re. eee REREATCN Tie. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
= al : : 
oe urLa 12-10-58 Gate of Heaven Silver Spring, Md. 
2 ° 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘D4b. REGISTRAR'S SIGNATURE 
Vs.Als (a) Robert A. Pumphrey, Bethesda, Md. vareDEC 15 '58 Lathan £ Fiona 


24 7421/XVO =< 


all 


funeral director, 
Id be filed with, 


2 oh 


in 72 hours after dedth. 


te hos been signed by the attending physician ond completely filled in b 


page 3 shauld be detached far use os the burial-tronsit permit. Then please remove carbon papers. Pages | and 


nding physician. 


ta burial, crematien, ar removal, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be execuled within 24 hours after death’ Page 4 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
cal 2960 


ie 139$§ CERTIFICATE OF DEATH Atte 
1. PLACE OF DEATH _« [2 usvan RESIDENCE (Where deceased lived. If institution Residenc ‘odmissian) 
a. COUNTY MARYLAND ag oO BOON 
ff OrL 1, tA thing Agen tha A 
b, CITY OR TOWN {If dutside carpofate limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN TIF sary corporate limits, write RURAL and Give nearest Igwn) 
RURAL pnd give nevtest town ‘ aS th e \ 
fA o.oo a W hic NB rehont 
4. NAME OF HOSPITAL (If not in hospital, give street addres) d, STREET ADDRESS ~. IS RESIDENCE 
OR INSTIT / ; fy ON A FARM? 
at K7e> ’ j (a) A THAT 
3. NAME OF First 7 Middl ‘4. DATE 
es. rat 7s tet ; oa Month _ Be Yeor 
(Type or print) Dal Leen RAS: VY ey DEATH 
5. SEX 6. COLOR OR RACE |7. AaRRiEDL] NEVER MARRIED [Q} | 8. DATE OF BIRTH % AGE “(ln yeors 


fr ae LE = va i ve £. ocure Bvceeeatal ) GF a [95 last birthday} 


1a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign county 
during mast af working life, even if retired} 


poe = tA Y Lewd 
13. FATHER'S NAME 1 14. MOTHER'S MAIDEN, NAME 
Vos pH Kick Kkhiwe fELAIVE 
U 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oa eee, Mother 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). and (c).} INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: Ose eyes. ONSET AND DEATH 
a IMMEDIATE CAUSE (a), 
7 Kx DUE TO 
Conditions, if any, which S De at a Le ‘ 


gave rise ta immediate 
couse {a), stoting the under. ( UE TO 


lying cause last. ey 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re poe hteh ea 


MED? 


yes) no) 


20a. ACCIDENT WAS UNDERLYING ome 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, me {City or town} {County} {Stote} 
Hour a.m. While Not while factory, street, office dldg., etc.) 
p.m. 1% Jot work [) ot work aa. 


MEDICAL CERTIFICATION 


‘ADORESS (Street, city ar tawn, state) DATE SIGNED 


ye 4630. Montg. Ave., Bethesda, Md. 
mucins Michael U. Buckly 12-9-58 


2a. peTIAL feo ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
i = ° 
Biting ~10~-58 Gate of Heaven Silver Spring, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE feet me Ma Qdo. REC'D BY REGISTRAR ‘Ab. REGISTRAR’S SIGNATURE 
esda, ° tun & Toss 


Robert A. Pumphrey, Bet oare DEG 15 ‘58 ‘ & 
YA4/XVO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 : 
13989 CERTIFICATE OF DEATH 13961 


Reg. Dist. No. 


= 


aE 
g = Z ia FA ry aie 2. Sater eee (Where deceased lived. If institution: Residence before odmission) 
& / o ° b. COUNTY, 
of (4 Mo ntgomex ieaihonts Maryland “Montgomer 
Be \ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
e » RAL ond give nearest town) 
2 ethesda x Bethesda 
oo ” d. NAME 5 ed {If not in hospitol, give street oddress) » d. STREET ADORESS e Beer ae 
GS 7 |_ soe" Aes Vista Road 5026 Alta Vista Road re NOB 
xs 
6 3. NAME OF First Middle Lost 4. oate Month Doy Yeor 
$ ype or print) §=MARY CATHERINE KNIGHT tart December 4 19 58 
& $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Uy yeon IF UNDER t YEAR] IF UNOER 24 HRS, 
4 os "1 
‘ Female | White wipoweo [] oworceoQ] | 2/7/1911 av yes, | Ge 
by a Wo USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z $ps most of warking life, even if retired) 
= I ousewlte Own Home Buffalo, New York 
8 A183. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8s \— 
¢ Wm. J. Murph 
z YS. WAS DECEASEO EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 Tet, no, oF unknown) Uf yen. give wor or dates of secvice} 
¢ ° one Henry oyd-Martin Knight-Item # 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond {c). INTERVAL BETWEEN 
a PARI |. DEATH Was causeosy, Tatestinal ‘and Liver metastases ORRELAND Prats 
§ 5 g IMMEDIATE CAUSE (0), mon $ 
= “ * QUE TO 


Conditions, if ony, which  Amelanotic Malignant Melanoma 


Gove rise to immediote 
couse (0), stoting the under. (| OVE TO 
lying couse lou. to 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AuTorsy 
Yes [} NO: 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY = Month, 


Doy, 


is Certificate hos been signed by the ottending physicion ond completely filled in 


Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (Stote) 
While Not while factory, street, office bldg.. etc.) ! ‘ 
i 


th lot work (J of work [J 
21. | certify that | attended the deceased fram. an. 


MEDICAL CERTIFICATION 


= / 19.2% thot | last saw the deceased 
. and that death occurred at 4847 Py, fram the causes and an the date stated abave. 


ADDRESS (Street, city or ti stote) DATE SIGNED 
MO. so04 Del & i tthe bet et ol 


by the hospital or ottending physicion. 


CTOR: After 
poge 3 should be detoched for use os the buriol-tronsit permit. 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 
the registrar prior to burial, cremotion, of removal, ond in ony event within 72 hours after death. 


eZ Natit__Robert G_Angle 5009 DelRay Avenue, Bethesda, Maryland... 
4 3 ‘20. BURIAL, CREMATION, Mb. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote} 
re Silver Spring, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a, REC'D BY REGISTRAR ‘2ab. iret J SIGNATURE 
YS Ais 10 Robert A. Pumphrey-Bethesda, Md. oaREC 8 198 Chiapas? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
13930 CERTIFICATE OF DEATH 13862 


ad 


oe we Reg. Dist. No. 

& 3 Y 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
& 34 & 0. COUNTY en » COUNTY app 

_ se & MONTGOMERY ARYLAND 
= Pe ae b. CITY OR TOWN (If outside corporate limits, write] ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} V 
3 s J RURAL ond give neores! town} . ae a 
% §2 OunEY 8 pays Woooptne --Rural LIX - od 
2 y d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ro wi ¢ yi OR INSTITUTION ON.A FARM? 
S ote ‘ MonTGomery County Generat Hose iTAL ves XM} No 
oS m 
£ oo 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= = DECEASED | OF 
eg) / ps EE tide Austin PETER KNOLL ie DecemBer 15 19 58 
= 3 j 5. SEX 6 COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
a > fost bythdoy) [Months] Days | Hours | Min. 
pes 4 ) MA WHITE winowen [R__pivorceo EO} | 11/18/86 Te yn. 
3 ‘4 0 Oa. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during mast of working life, even if retired) . 

8 Re MER owner MARYLAND USA 
3 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

° g 
8 ° r AM Knot Katie WoLFe 
= ° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 5 T¥es, no oF unknown), (U0 yes. give wor oF dates of rervice) 
zee Hospitar Recorps SAME 
oS g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} INTERVAL BETWEEN 
© £ ONSET AND DEATH 
7. a PART I. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (o)_ CORONARY THROMBOS1S 
3 = 4Y-2O DUE TO 
= Conditions. if ony. which w__MYOCARDIAL INFARCTION 


gove rise to immediote 
couse (a), stoting the ynder- ( DUE TO 


ipitpiesuie tans (0) GENERALIZED ARTERIOSCLEROSIS@SENILE 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. Nepean 
CarciNoMA OF PROSTATE ves) no 


20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Goumyy (tote) 
Hour 9. m. White Not while Petiony, Siceel satiety. rete 
p.m. 19 Jot work [] ot work [) ‘ 


21. | certify thet | ottended the deceased from rae aan Lely a a). Ce 196K. that | last saw the deceased 
olive on MLA 2, 125% _, and tht death accurred ot 0.3 A_M, fram the causes and on the date stated abave. 


ADORESS (Street, city or tawn, state} 
sae R MP... QQ 
SIGNATUR A ¢ as _\h) are BA MD: W-.-Nd 


quires 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


by the hospito! or attending physician. 


be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


“ 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow re 


> 
e z 2 NAME (Type) BAe =m Oe ee es 
g ee SS 
B-tt tig Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY GREGREMIRTORY 22d. LOCATION (City, town, or county) State} 
z (Stotey 
5% RE (Specify) A * 
gee URTAL |12-18-1958 | Loudon Park Baltimore, Md. 
ts 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
VS -A15 (4) C. M. Waltz, Winfield, Md. a 3 58 Lnthun £ Kvn 
SM 10/57 % 


\' Die 


ge 4 


P funerol director, 


Pages 1 and 2 shauld be fil. 
G; 
~ 


y 


Then please remove corban papers. 


, or remaval, and in ony event within 72 hours offer deoth. 


5, 


< 


jis certificate has been signed by the attending physician and completely filled in 


by the hospitol or attending physician. 


BR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth: Po: 


page 3 shauld be detoched for use as the burial-transit permit. 


the registrar prior to burial, crematian 


TO HOSPITAL 


f< 
28 
Be 
Eo 
° 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT QE HEALTH—BALTIMORE, 18 13963 
4359% CERTIFICATE OF DEATH Reg. Dist. No. OLD 


a Le iol age 4 2 Mont eh cased (Where deceased lived. If institution: Residence before odmission} 
°. 
Sere MARYLAND Vitginia b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Ts 
RURAL ond give neorest town) 
Rura 33 days Norfolk x 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Naval Hospital, Bethesda, Md. 584 West 34th Street ves) No 
ae pea First Middle tost 4 aig Month ry Yeor 
(type or print) Carolyn Sue KNOWLES DEATH December g Ts 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [XK] 8. DATE OF BIRTH 9. papas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy] Mogths| Dy 
Female Caucasian|wowe Q oivorced [J 8-18-58 ys. 3 EL) ge 
10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None errs Norfolk, Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Lee Knowles Mary Kaythryn ELLIS 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{¥es, no, oF unknown), Ulf yes, give wor ar dates of service) 
tt ese None F) Wm. L. Knowles, same as #2 above 
18. CAUSE OF DEATH [Enter only one couse per linador (oyeh-ond 1 ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: AA "i + fh ONSET/AND DEATH 
IMMEDIATE CAUSE (0]__- rok. 
> 5 DUE TO € ¢ 
6 PD 
if ony, which a - 
gove rise to immediote 5 
couse (0), stoting the under. ( DUE TO 


lying couse lost. () 
a Parr tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTORSY 7 
= E 
S yes) no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily oF town) (County) (State) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
Ed Pm. 19 at work [] ot work [J Hl 


MAM (heeiKefine-th Ws SEGL,LT, MC, USN Bethesda 14, Maryland 
‘eo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote} 
Buriat-Sitbment 12-9-58 Little Flock She Lburn Indiana 


Ala, Py 


(GNATURE f) ay ADDRESS ‘Daa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
J f 1 = 
thi g . Bethesda, Md. care DEC 1 0 '58 Cathay £ Firosd 


FV ve Vv xX 


ee bs igen yay als 7 ai llneahie 18 9 6 4 
43877 "°°" CeRTIFICATE OF DEATH 13 


\y- 


ie we Reg. Dist. No. 
5= ——— 
D z = 1 re ere 2. USUAL RESIDENCE (Where deceosed fived, If institution: Residence before odmission) 
£ 23> 2. COUNTY MONTGOMERY marnano |} ° STATE MARYLAND b. COUNTY = MONTGOMERY 
£2 3% fa ) b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
3 3 B 3 RURAL and give nearest town) > ‘TAKOMA PARK 
= oe TAKOMA PARK 35_years / 
ehyese d. NAME OF HOSPITAL (If nat in hospitol, give street address) s STREET ADDRESS. S RESIDENCE 
- 3 aj OFiNstution 7508 BLAIR ROAD /'°7508 BLAIR ROAD ee 
Ene 
3 
ve 3. NAME OF iT i 4. D, 
3 2 & DECEASED. First Middle tost Paks Manth Ooy Year 
< 23 {Type oF print) WARREN JOHN KRAMER OEATH DEC. 2 1998 
= ~~ oD 
£ »o 5. SEX 6. COLOR OR RACE | 7. MARRIEOK] NEVER MARRIED [-] | 8. OATE ye 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ze lost birthday) ‘, 
ge MALE __| WHITE wow). swore] [2/24/85 Bl cae A albetl ial l 
a 
4 € & Z Wo. USUAL OCCUPATION (Give kind af work done} 10b. Kil OF BUSIN) eal IDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge Sloe during most of working life, even if retired) NS OF BUSINESS) rs 
gS 2g SHOP FOREMAN Public Bldgs. & Park WASHINGTON, D.C, U.S.A. 
Shee Pe I : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e Be JOHN CONRAD KRAMER IDA MARIA DULEY 
4 = § 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
5 : § Beccegiacatoersy | tiscuieviroien dim steer Saree s. Edith 0, Kramer, 7508 Blair Rd, 
Pe 
3 & 8 18. CAUSE OF DEATH [Enter only one couse per line far (0). (b}, and (c).] UNS Pape aaa 
boo Lee PART |. DEATH WAS CAUSE 
ge ce IMMEDIATE CAUSE (0 / Lwin me d 
Sot = SOF : 
= 7 


r < f / DUE TO 
Conditions, if ony, which i Cw 


P 


gove rise to immediote 


DATE SIGNED 


~ 


Satie Laand (Ce 


a 


page 3 shauld be detached for use os the burial-transit permit. 


2 

¢ 2 

5 &, cause {0}, stating the ynder- ( CUETO 

ges tying couse tart. © 

£6 

Pacey a Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)|19, WAS AUTOPSY 
& ha = a PERFORMED? 
©68 { co : yes] NO ao 
= a © |200, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port tl af item 16.) 

253 & | OR CONTRIBUTING L] CAUSE OF DEATH 

Zee & | CE EITHER, NOTIFY MEDICAL EXAMINER) 

Boe & [20 TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
S58 = Hoot (alias While Not while factory, street. affice bldg., etc.) ! 

Est = p.m. jat work [J] at work [) ‘ 

95, P = ; 

z H 2 21. | certify that | ottended the deceased from__VtAche.____, 19 56, Wea 5 MWC _1., 19.2% thot | lost sow the deceosed 
Gf< . pri 

2s e alive on___ ip -_. BS eed, 19 cau: and that death occurred ot._< aay from the causes ond an the date stated abave. 
t=90 

<5G 

ow 

° 

ae 

< 


mivscians/ JAMES R, COLEMAN 


the registrar prior ta burial, cremotion, ar remavol, and in any event within 72 hout 


So Z : \Z 

=z oe pepper ta 

a 8 rd ‘Wa. BURIAL, CREMATION, | 226. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) (Stole) 

= oz BUREAE Ph oysy5e ROCK CREEK CEMETERY ASHINGTON ,D.C, 

2 2 ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Taye! pare DEC 5 08 Ciithan 2 Fonush 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 ) 65 
413992 CERTIFICATE OF DEATH 


eel 


Reg. Dist. No. 


sé 

3 * \ ue Marie tase a pc ed (Where deceased lived. II institution: Residence betore admission) 

Saemr elo MONTGOMERY manyiano || * YLAND &. COUNMONTGOMERY 

x) 3 b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

so RURAL ond give nearest town! 
2 SILVER SPRING 20 yrs, 56 SILVER SPRING 
= d. aves cr eae (if . in ho: ta o' aR CHR d. STREET ADDRESS e. 8 RESIDENCE 
: ; 
iS 1801 GRACE H ROAD 1801 GRACE CHURCH ROAD Yes L] woth 
5 3 Renaiaieed First Middle lost 4. baa Month Day Yeor 
zi {Type ov print HENRY BERNARD —_LANDGRAF Seams DEC, 20 19 58 
DD 
5 
g 


5. SEX COLOR OR RACE [7. MARRIED (R] NEVER MARRIED D ]® date oF eietH 9. AGE (le ee If UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hi a. 
MALE WHITE winoweo] —oworceo | 9/19/68 Sa ats] Besyletorssy omic 


. 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if seals . 2 
—— Plate Printer ureau of Engraving St, Louis, Mo. U.S.A. 


bres 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
anton F, Landgraf Elise Brandau 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
lodge yl teeo sale | tee s, Mary S, Landgraf, 1801 Grace Church Rd, 


eer 


18, CAUSE OF DEATH [Enter only one couse per Sine Hor (0). (), ond (c] 


PART |. DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE (o] J 


Then please remave carbon papers. 
vent within 72 haurs ofter death. _ 


DK DUE TO ' 

Conditions, if ony, which w | DD COE POS 
eect 

gove rise to immedion ( 10 


couse (o}, stating the under 
lying couse lost. fe} 


jires that the death certificate be executed within 24 hours after death: Page 4 


te has been signed by the attending physician ond campletely filled in by ¢ 


& 
ge 
Eo 
Prats 
= =-~v 
Sets 
8:5 fave 
323855 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
e'ebEs . — a PERFORMED? 
2 RoE ole 
2hs0G ei ves) No 
£%22 Q 
Foe ss = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port ital item 18.) 
st 5 © |OR CONTRIBUTING LI CAUSE OF DEATH 
aeeoes & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zosss & ]20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, |20f. (City or town) (County) (State) 
S52 e3 6 Hour 0, m. While Not while Eg nine eet NE ee 
zsE75 2 p.m. 1 lot work [] ot work [] i 
3.85 Z A 
g BE Ss < 21, | certify thot! attended the deceased fry pects WLG, to BO Soils 19,530 thar | lost dow the deceased 
ray ee 2 a00 
3 i i 3 5 alive on /_ Ys od ee 19 _5__, and that death accurred ot LBA, fram the causes and on the date stated above. 
osc Q 7p ADDRESS (Street, city or town, stote} DATE SIGNED 
5 ees } 
‘* ACTUAL : 
=: 3 tiie Liban, DP, Ld og G06 hE rLé pd a a LZaas. 4 
faze as 
<$28 5 / REAM WILLIAM D, AUD 9 it AZ 
Sens eee 
Fa £2°9 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Yewn, or county) {State} 
>S . A 
eae CREMATTON 12/2258 Ft. Lincoln Crematory Prince Geo, County, Md. 
he 2ab, REGISTRAR'S SIGNATURE 


Cittug £ Kau 


22. FUERAY RIRECTOR'S sy. INC ADDRESS 24a. REC'D BY REGISTRAR 
mia 9 [gai O eae. Siivee senine, wo. |e peo2 4 58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13966 
43593 CERTIFICATE OF DEATH 


ad 


Reg. Dist. No. 


ss 
2} 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before admistion} 
& 2 9. COUNTY are o. STATE b. COUNTY | a 
3 Montgor we. Maryland Montgomery 
Bef w b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 Ss RURAL ond give nearest town) aah 
2 2 rd aA Bethesda 
e] d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) 3 StREET ADDRESS «. IS RESIDENCE 
* q 7 OR INSTITUTION ae Pe ON A FARM? 
Vian ane _N ng Home nin aan ngton Drive ves (No 
3. NAME OF First Middl 4. Date M y 
DECEASED pe tee lonth Oay 20r 


(Type or print) DAR BA PRA. E As AHA Beat Dec. wise 


Pay 6. COLOR OR RACE 17. marRiED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in yoor [EUNDER I YEAR[IF UNDER 2 HRS 
ethdoy) [ri 
Yemale White |woowexX]  owvorceo) | 10/10/1868 meee ‘aoke ees Ue Min, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of workin ven if retired) 
US 


bon popers. Pages I ond 


after death. 


ae 
re) 


WI 
13, FATHER'S. Rae 14, MOTHER'S MAIDEN NAME 


Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 0. oF unknown), (IF yer, give wor or dates of service) 
‘lo 1 BW ~s ~same as 2d 
18. CAUSE OF DEATH [Enter onty one coure per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: IS " ONSET AND DEATH 
. MMEDIATE CAUSE (0} 


tA 4) DUE TO © 
Conditions, if any, which 


gove rise to immediate 
couse (0}, stoting the under- DUE ro 


Then please re 


quires that the death certificate be executed within 24 hours after death: Page 4 


y the hospital ar attending physician. 


ransit permit. 


bying couse lost, {c) 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Rasmion 


MED? 
Sew i Li yes() Nod] 


Boe, ACCIDENT WAS UNDERLYING C]__]20b, DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port or Port W of item 18) 
OR CONTRIBUTING C) CAUSE OF DEATH 
GENER, NOTH MEDICAL ECAMREN 
2. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (tote) 
Hour 0. oh While Not while Tego Fy. tereatpothcebidg  feIeh 
jot work [J of work [7] ' 


MEDICAL CERTIFICATION, 


OR: After this certificate has been signed by the attending physician and completely filled in by} 


detached far use os the burial 
the reglstror prior ta burial, cremation, ar remaval, and in any event within 


2.4 ays that | attended the deceased fromZZ@/_ = WSL, to. DEC. 2... 19. SE-that | last sow the deceased 
alive on_Q=G -----~ 12S£,., and that death occurred at Z152AM, from the causes and on the date stated above. 
ADDRESS (Street, city or lown, stote) DATE 
S /| ps Pomme © Ge SOR ee la fy 
RO 5 ys Lode ecco Ai heterct Malpas zh 


may be retain 
TO FUNERAL 
page 3 should 


i a 
To. SoVAneeern ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
si A . . . Te . . 
Buria 12/12/58 Arlington National Arlington, Virginia 


123. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yaw? Robert A, Pumphre Bethesda, Maryland |oste ‘5p 
bE ES 5 SG NO JP OAIBEC IT 5 58 | ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


1 


FOR STATE 
HEALTH DEPT. 


lease 

. Page” 
files. 
a 
ge 


ecessory. p 


if 


e, writing the word “pending™ in pencil in ttem 18. Give Pages 1, 2, and 3 to the funer 


‘arded to the Chief Medical Examiner's Office along with form PM3. Poge 5 may be retain 


If ony delay i 


wilhifq 72 hours after death. 
oS 3 


in any ev, 


-transit permit. File pages 1 ond 2 with the Stote 


or removal, and 


AL EXAMINER: This certificate shauld be executed within 24 hours after death. 


ar its designated agent, prior to burial, cremotion, 


execute the y 
4 should bet 


e 
5. 
e-) 
° 
& 
2 
3g 
= 
° 
2 
2 
3 
8 
Ps 
5 
o 
° 
& 
° 
2 
3 
5 
if 
3 
5 
a 
=a 
ee 
oS 
z 
2 
z 
° 
4 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 12967 
1399 MEDICAL EXAMINER'S CERTIFICATE OF DEATH gained 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘odmistion) 


©. STATE f n a b. COUNTY: ool 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond gi¥e neorest town) 
a . 


“d. STREET ADDRESS 


MARYLAND 
AL [ LENGTH OF STAY IN 1b 


TITUTION AIF not in hospitol, give sect oddren) 


. iS RESIDEN t 

Ref Ieee Ref __|vest Nom 
; Middle tot Da Month Doy Year 

Sa Sam Dye ay 9S ¥ 


B. DATE OF 8IRTH 


wivoweo[} —vivorceo OQ) | OB <- / 27 oo 


ive kind of wark oe KIND OF BUSINESS OR "nok BIRTHPLACE es or 


even if retired) 
14. MOTHER'S pee aa 
aes 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? |16. SOCIAL SECURITY NO. K wiFomnait Address 


Sew Hb | aS - Father - Ste Peo 


PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {o) 
27.8 DUE TO 
Conditions, if ony, which o) 
@ove rite to immediote cours a 
{0}, sloting the underlying( SUE TO 
coute fost. 2h te. 


9. AGE (in yeon [IF UNDER IYEAR] IF UNDER 24 HRS._ 
Rexam) Months] Doys | Hours | Min. 
y ja 


12. CITIZEN OF WHAT COUNTRY? 


0a, USUAL OCCUPATION Gi 
during mast of working li 


13, FATHER'S NAME 


INTERVAL BETWEEN, 


= AND DEATH 


5 PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
— wa RFORMED? 

3 YES a NO 

HE ]20a. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) i a 

& | PRIMARY CL] or CONTRIBUTING () 

[CAUSE OF DEATH. 

A — —_ 

3% [20c. TIME OF INJURY —-Manth, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. {City or town) {County) (Stote) 

Fat Hour a.m. While Not while foclery: Stree @iice Weep 

= p.m. wv ot work [} ot work 


21. U certify that | toak charge af the remains described above, held an Autapsy be Inspection BQ, Inquiry QZ], and in my 
opinion death resulted fram: Natural causes fa. Accident [], Suicide [}, Homicide [1], Undetermined manner QO 


SU ne <Toierk a Be iP it~ map, CHIEF MEDICAL EXAMINER [J 


A ASSISTANT MEDICAL EXAMINER [_] planes 
NAME type) Ph A) We VK. ly Lo. SCAer A ___DEPUTY MEDICAL EXAMINER [3 7 Sse Ss ¥ 


20. BURIAL, CREMATION, [22b. DATE THEREOF ——«([ 2c. NAME OF CEMETERY OR CREMATORY liye LOCATION (City. town, or Seats _ {Stote). 


REMOVAL (Specify) ? : ; 
‘ale. [9 /. rlington Nati Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


_Bethesda, Maryland jomDEC1T 0°58 | Cithu £ Mint 


DATE SIGNED 


nd 


neral director, 


ry 
Pages 1 and 2 should be filed with 


te be executed within 24 haurs after death. Page 4 


I-transit permit. Then please remove carban papers. 


: The law requires that the death certifi 


the haspital ar attending physician. 


After this certificate has been signed by the attending physician ond campletely filled in by 


‘OR: 
page 3 shauld be detached far use as the bur 


a 


TO FUNERAL Dt 


in 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retai 


VS A15 (4) 
15M 10/57 


‘on 


Qy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1396 
43995 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¢ b. COUNTY 
Montgomery eee. Maryland Frederick 
b. CITY OR TOWN (if autside corporate limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) ; 
RURAL ond give nearest fawn) v 
28 minutes New Market 
d. NAME OF HOSPITAL {IF nat in haspitat, give street address) d. STREET ADDRESS: 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Montgomery Coun eneral Hospital nc ves) No GR 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED | F 
(Type or print) Lawson DEATH 12 3 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED [_) NEVER MARRIED fi] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fast birthday) [Months Hours 
wioweo [J oworceo] | 12,3.1958 yes. 3 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
i Maryland Vi Ss hs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
arry_Wayne Lawson _Frances Louise Toms 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown) Ut yer. give wor or dates of rervice) 


18. CAUSE OF DEATH [Enter anly one cause per line For (a), 4b 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


7nd.) 
3 ONSET AND DEATH 


y 

27. DUE TO 

Conditions, if ony, which (0) 
ise to i) diate 

gove rise to immedia nS 


cause (a}, stoling the under- 
lying couse last. © 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} /19. feb hele 
3 yes BE no 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
s OR CONTRIBUTING [J CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Yeor [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, { 20F. (City oF town} (County) (State) 
fa) Hour a.m. While Not see foctary, street, office bldg., etc.) ! 
¥ p.m. lot work [_] of work f 
21. | certify that | attended the deceased from _---- 19.58, to.22+ oie eae , 19.28. that | last saw the deceased 
alive on ., and that death occurred at_ 2321024, fram the causes and on the date stated above. 
SL + ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Oe 4 ¥ ¢ E 
SIGNATURE C wee tie mo. .._Gaithersburg, Maryland LALEL ITE 
PHYSICIAN’! 7 
MAMeinNS) William A. Linthicum, M. D. __ Gaithersburg, Maryland 12/3/58 
To. BURI. ee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (State) 
VAL Avy) 
Burts” pec.4 1958 | Laytonsville, Meth, | Laytonsy Ma 
23. EP RERAL DIRECTOR'S SIGNATURE ADDRESS: Qda. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Cc 
o 2 Laytonsville, Md 
A u oN yee —5 58 Db Pipl 
u = ase 


o} 
ww 


all 


‘illed in by 
Pages 1 and 2 sho! 


Papers. 
th. 


jer 


he ottending physician ond completely 
the registrar priar to burial, crematian, or remaval, and in ony event within 72 hours, offe 


quires that the death certificote be executed within 24 haurs ofter death: Page 4 
Then pleose remave carbon 


ttending physicion. 


OR: After this certificate has been signed by 


the hospital or 
page 3 should be detached for use as the burial-transit permit. 


Ss 


may be re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL 


VS ANS (4) 
15M 10/57 


\ 


sé 
aes 
2s ) 
Sy 
S 2 
< coe) 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 9 65 a) 
13996 CERTIFICATE OF DEATH pret 


ee eee (Where deceased lived. If institution: Residence before odmission} 
° 


1. PLACE OF DEATH 
fe) Lg 


©, COUNT £ b. COUNTY 
Montgomer CHE South Carolina 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) f 
RURAL ond give nearest town) Ae tv 
Bethesda 7 days Woodruff IT x-s 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. a ON A FARM? 
The Clinical Center, Bethesda 1h, Md. Route #1 ves [] NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 
(Type or print} Martha Leonora Leonard. DEATH December 30 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdey} 


Female White wipowep [J DivorceD [] 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Cashi 


13. FATHER'S NAME 


December 3, 1915 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


Unknown 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


14, MOTHER'S MAIDEN NAME 


Q Leonard _ Kate Drummond 
Re ee eee 16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record 49 
No | a ilable | The Clinical Center, Bethesda lh, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c)-] HAH Reoiet ale 
ATH 


PART EAT MEDIA Couey o)___ Chronic Rheumatic Heart Disease 
Us Xx DUE TO 


Conditions, if ony, which ___Atrial Septal Defect 


gove rise to immediote 


couse {0}, sfoting the under- ( DUE TO 

lying couse lost. a 
rd Part Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Duns AUTOPSY 
= 
3S ves $e) No] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pari Nl of item 18.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
G IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |70d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f, (Cily or town) (County) (Stote) 
4 cal tenn While Not while foctory. street, office bldg., etc.) ! 
Z let work [7] at work ' 


- 
 WOVEMDER _<. S_, to_VECEMber QL 19.2% thot | last sow the deceased 


eC SNOer 0 12 Bee, and that deoth occurred at.62,04 om, from the couses and on the date stated above. 
ADORESS (Street, city or town, stole} DATE SIGNED 


stitutes of Health 


PHYSICIAN'S 
NAME (Type) aa 


; oc, M.D, bethenda 1, Mervland 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) . 

Bur Transit 112 ntioch Spartenburg Co.,S. Carolina 

23. INERAL DIRECTOR'S NATURE ADDRESS: 2do. REC'D BY REGISTRAR 24>. REGISTRAR'S SIGNATURE 
Robert A. umphrey-Bethesda, Md. ; 


13970 


1 Rep’ gee! STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13997" * CERTIFICATE OF DEATH 


Reg. Dist. No. 


se 
S 3 ris 1 Meer taak Ls eer RESIDENCE (Where deceased lived. If institution: Residence before admission) 
< £3 si Montgomery MARYLAND ‘aryland ». COUN ont gomery 
£ De b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outtide corporate limits, write RURAL ond give nearest town) 
$ $2 RURAL ond gis e nearest ge), * 
= $2 fiver pring Silver Spring 
3 <= d Tie SNe {If not in hospitol, give street address) STREET ADDRESS e RES 
ar: : "Daughter's home" 206 Brewster Avenue vs) Noo 
5 2 
2 = 5 3. NAME OF Fiest Middle lost 4 DATE j Month Doy Yeor 
& 23 {Type oF print) MATA - __LIFTMAN crak December 31 1958 
= =e 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE ie IF UNDER 1 YEARLIF UNDER 24 HRS 
= 2 : 
z Sy Female White —|wiooweo fg —_ovorceo ? ee 
a 
3 € aa Io, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 Ss during most of ead life, even if retired) be 
E228 ousewife Russia Russia 
g 58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 95 
oe §8 r 
eee I Eli Barkin Rose — 
= 3 g 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 88 (an, no, or unknown) IP yet, give wer or dota of vervice) 
8 9 < & No None Louis Kotz 206 Brewster Ave., S. Spg, Md. 
ae 
we Rez 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
33 ay PART |. DEATH WAS CAUSED BY: rt, erotic heart di ONT ear 
s os: PART. DEATH UMDIATE CAUSE (0) Arteriosclerotic he sease year 
- ££ 6 / 
aes DUE TO 
[=] o 
Sac 1. if ony, which (b) 
s BES gave rise to immediate 
2. 5 8.5 couse {a}, sloting the under ( DUE TO 
Bae a exrd lying cause fost, te 
£gr3ae Iya couseifentt 
iy 2 § 8 2 é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Parceernrs 
2ROFD = 
263s 3 3 Old age, malnutrition ves [] NO & 
re ooss © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z 3 8 ee = OR CONTRIBUTING [J CAUSE OF DEATH 
< § Ze oo © [LIF EITHER, NOTIFY MEDICAL EXAMINER) 
2g SES & ]20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S52 es a Hour a.m. While Not white factory, street, office bldg., etc.) t 
= sE-Ss = p.m. 19 fot work [-} of work oa H 
(SES 

2 Siae 21. 1 certify that | attended the deceased from.____ VEC + __ «3s... 19.58. to Dec. 31, __, 19.58. that | lost saw the deceased 
ZsEUs : 
an &) 3 3 alive on______, Dec ‘ BO», 19.58 __, and that death accurred at_4t lO AyMrom the causes and an the date stated abave. 
e = O35 } - ° ‘ ADDRESS (Street, cityior town, stote) DATE SIGNED 

oe or So a ~ 3 
=: Signatuee<—~ 9 FX pape phd Mo. . BL Glo Orie yf d S Aft 
Oraza 4 y, L : 
Ze4d5 PHYSICIAN'S ~ 
= sees NAME (Type) diey Leventhal _ ..9210 Colesville Road, Silver Spring. Md.. 
a3 Bop ‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Sia a moe” 
ar eecgee Jan i, 1959 Ohey Sholom Cem, Washington, D.C. 
te 2 23. Ful ERALD ai # 7 A rss *S ? 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 

Ae Goldberg Fun ral Home yen 9th Street N.W. lose an > "59 Oran 8. 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2098 CERTIFICATE OF DEATH 


13971 


2 Ltr RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
, b. COUNTY 


Yee director, wal 
shBuld be filed with 


ing p 


Vell othe  Devce Jule 2 Lisp. ¢ hey (Lege Pak 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] Se 
PART |. DEATH WAS CAUSED BY: | s ND CEA 


IMMEDIATE CAUSE (0) 


Of Orgs 


ys 
Then please remove carbon papers. 


the registror priar ta burial, cremation, or removal, and in any event within 72 hours after deoth. 


2 »[1- PLACE OF DEATH 

. ot MARYLAND : 

a 9S hP Ad tox 
= b. civ OR TOWN (fe itp ¢. LENGTH OF STAY IN Tb iN (IF eis corporote limits, wrile RURAL ond giveearest town) . 
ry ee ond give pe Sy 

ad cA S, f 4 LE CZL LS? 

& “d, STREET ADDRES! . 1S RESIDENCE 
° f if ON A FARM? 
£ 25 aos Diya bop les yes} No 
2 £6 4. Date ‘Month Dey Yeor 

a 3 3 (Type or print) BeaTH ? SLL 903° J 
cl iE ad 

€¢ >? 5. SEX © COLOROR Tact 7- MARRIED fe} NEVER MARRIED a DATE OF om 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
5 se 2. = birthdoy) Beat Do; Hours] M 
ae: wipowep [7] pivorcep [] ~ 7 yes, oO 

foe 103. a OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Bone arora eSontry] 46 CITIZEN OF WHAT COUNTRY? 
8 8 during most of waking life, even if artes (es r Ge t 

§ 2 BLOTS. Seta]. 39 hae “ -o-, 

2 : 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 6 4 : i 9 px, 

ae or fee {Perez O oe £21 CX a ed de re de 

= ( 1S, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

= {¥er, no or unknown) Hit yes, give wor or dates of service) 

8 

£ 

o 

$ 

o. 

e 

= 

3 

= 


L9G, DUE TO ‘ 
) . _ 
Conditions. if ony, ae by Lean, ce aha > 
$ gove rise to imme: \ - 
a5 couse (0), stoting the oat OUE TO t 
§ lying couse lost. te). & A Sr Ue yew ak Ue ue = 
‘2 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
& 
< a % yes] Nog 
2 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. {City of town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pm lot work [] ot work [7] t 


ae | certify that | attended the deceased fram.___}4.. cau. 119.89, ta. ne) AEs hs , 19-22,that | last saw the deceased 


ewe, and that d th accurred at, (loo? M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) f eee AGP - x 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


the haspital or attendi 


‘OR: 
page 3 should ‘be detached for use as the burial-transit permit. 


eas 


G. 
—— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


ey migemws SF Mu pPAIMb __jf | abhi bo< 
3 3 No. Morice ‘2b. DATE THEREOF Zc. NAME OF CEMETER' OR CREMATORY 92d. LOCATION (City. town, or county) =) (Stote) 
my) . . 
pe Buria 2 8 | Cedar Hill Suitland, Maryland 
° 


< 
a 
> 
rr 
Cy 


‘2da. REC'D BY REGISTRAR | 24d. REGISTRAR’: 'S SIGNATURE 
omDEG 1 8'S8 | Chen of Tema 


a 
= 
2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
42999 CERTIFICATE OF DEATH 12972 


Reg. Dist. No. 


a 


ith 


8 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
6 2 
5 Nuoioees ped Resa marvano || SE MARYLAND b.COUNTY MONTGOMERY 
3 Ki B: Gif OR TOWN (if ouhide corporate limit write. Te: ENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
s ‘ond give nearest town’ 
$2 Stivee SPRING 94 yrs, 56 SILVER SPRING 
2. do |S RAMEE HOSPITAL (not in hospitol, give sreet addren) d. STREET ADDRESS 18 RESIDENCE 
€ On 3002 Blue Ridge Ave. / 3002 Blue Ridge Ave. ves [] No EI 
3 
= 5 3. NAME OF Fiest Middle last 4. DATE Manth Doy Yeor 
2 3 (Type or print) JOHN AUGUST LOFGREN DEATH DEC, L 19 58 
=e 5. SEX 6 COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [7] | 8. DATE OF BIRTH OF peer IF UNDER 24 HRS. 
‘ > 
3 MALE WHITE wipowep [1] pivorcep (] 1/23/80 9ae wel He 
& Me, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 doring most ol working life, even if retired) NEW YORK U.S.A 
2 / Construction Foreman, 4rt Metal Work _—— 
o { 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s boy) 
£ \ AUGUST LOFGREN CHRISTINE PETERSON 


18. CAUSE OF DEATM [Enter only one couse per tine Far (a), (b). and {).] 
PART I. DEATH WAS CAUSED BY: 


al >. WAS ae vu. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hee neon | tm gree camer | 5 79-01m2487 | Mrs Florence S. Lofgren, 3002 Blue Ridge Ave, 
. WINTERVA BETS 
2 


IMMEDIATE CAUSE (o} 


Then please remove carbon papers, 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after deoth. 


a 

4 

o 

oS 

vv 

2 

S2) 

6 

gh 

2 ra 4 DUE TO 

> 

fs Conditions, if ony. which b 

gE gove rise to immediote t 

2 couse (0). folta the under. ( DUE TO 
apes) i {o) 
Eié = 
Bes fs Part tl. OTHER SIGNIFICANT G@NDITIONS CORLL FAO DEATH BU, y 1 hs POT aed ASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
os = 
ae OjfK< ww yes] Nof—— 
agJl uv 
208 = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY*OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
$$ & | OR CONTRIBUTING [) CAUSE OF DEATH 
Ege & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
emi a isan SPEEA a > ee ee 
ogs6 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, pe (City ar town) (County) {Stote) 
b.u 8 a Hour o. m. While Not while factory, street, alfice bidg., ete.) | 
aE* 3 pom. 19 lol work [] ot work ' 
ie io 
aes 21. | certify that l,attended the deceased from. --4f. 30, ‘S.. Vcc, towfe= ng: (SN. ae :that | lost saw the deceased 
£23 Z. 
2g 8 alive an... nee 12:5 ;-. and that death occurred ot. AM from the causes and an the date stated above. 
~O@ 
re Oo 


ACTUAL 


ADDRESS (Sjreet, city or town, stote) DATE st iF 
MD. Libre Ga diag... BLY 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


s 

SIGNATUR: 
z g Z 3 | Rees 
& $ ¥ 2 To. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 
£ p28 NEY Yree” 12/12/58 « LINCOLN CEMETERY PRINCE GEO. COUNTY, MD, 
(ais) 5 
e F 23. SRUNER Ab DIREGTOR'SSIGMAMURE DY TNC ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tee! dg ment 4 sakeg  SUNTR SPRING: MPs foompeC1 258 | atten £ Hae 


a a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lovie 


@ 


ou, 1L00 CERTIFICATE OF DEATH Pano 
S : 5 Ri | [1 PLACE OF DraTH 2, USUAL RESIDENCE (Where decoosed lived. If insftution: Residence before edmision) 
2 23 “| ° Montgomery. mamnand || ° "Connecticut — > County 
is 6 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
S tae’ 3 RURAL ond give neorest town) 5 a Vv 
ce Bethesda 10 days Bridgeport “5x 3 
= ‘eS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘S by = OR INSTITUTION. 8 A ON A FARM? 
gay 20 he Clinical Center,Bethesda 1h, Md. 48 Berkshire Avenue ves C} No PR 
2 £6 3. NAME OF Fist Middle lost 4. DATE Month Doy Yeor 
te 
SS (Type oF print) Theresa Marie Lo Russo DEATH December 3, i9 98 
c = 
ep to. 5, SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 74 HRS. 
oe April 2, 1918 rs Vea Min. 
= ete Female White —|wioownQ ovorceo | APFAL Cs a 
2 e a Wa. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
re o9o= during most of working life, even if retired) 
z 2°28 : ticut U.S.A 
SB Bes Housewife None Connecticu eS.Ae 
3 o 3 by \J13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 = 
een Michel Ciaurro Grace Rummo 
: a) 3 \_/ fig was DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record Adie: 
= 2 Nakasero 0 ere = 666 
8 off “ae [fm erent | OhOw1b—1 The Clinical Center, Bethesda 1), Maryland 
eo ae 
=) oiB.f : 
aE 2 z 18. va 2 * Oi ey perfine for eh Bhond ] CA rei Arve TE ike Fe INTERVAL BETWEEN 
= z |. DEATH WAS A 
see ige Bee IMMEDIATE CAUSE (o} d tin, hn Aine hen FE 
5 TF : (54 DUE TO 
es oS Conditions, if ony, which 
z . if ony, whid rs 
$ RES gove rise to immediote \ 
5 $8 couse (0), stoting the under: ( DUE TO 
2 g3 =? lying couse last. te) c 
zy ¢ 5 i a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO we TERMINAL DISEASE INDITION GIVEN IN PART pul’ pie oi a 
SROEs 2 = 
fus > x ves No 
245.95 u 
2 ¢ y 
= on 3B 5 = 200. ACCIDENT WAS UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part II of item 18.) 
235°. & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
m £5 © | UE ETHER, NOTIFY MEDICAL EXAMINER) 
Ssges & f20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome,f | 28. (City 0+ town (County) (Stote) 
Ss los iS How oth; While Not whit factory. street, office bidg., 
33? é 2 Pm. 19 lot work [J ot work C] i 
238 z - 
g eee 21. | certify that | attended the deceased from Novenber 23, 1928 , to DECEMber 5 1999 that t last saw the deceased 
o2<¢ 22 
gates , and that death accurred at + 10 Am, fram the causes and an the date stated abave 
S2e82 
= =632 ADDRESS (Street, city or town, stote) DATE SIGNED 
x, D= 
2: eo) he Clinical Center 12.3-58 
OMB DS 3 or Hearth 
fat 
mess 6 PHYSICIAN'S ; a 
Sess NAME (yee) Ne Perryman Collins, NM. D. —§= —=__—s Bethesda 1h, Maryland 
SSYOD 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {State} 
Ouse 2 AL i ey 4 3 
zoe Se Hurter-Pransit 12-4-58 | St.Michael Cemete Bridgeport, Conn. 
0 fo ft ’ 
FF 


73. FUNERAL DIRECTOR'S SIGNATURE Bet IDRESS a Ma ‘24a. REC'D BY REGISTRAR Zab, REGISTRAR'S: Elta 5 
Vs A15 (4) ROBERT A, PUMPHREY sens abe eS cxRBEC 8 '53 Cutan & ficesid 


3 
= 
s 
& 
g 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3 9 7 4 
Y 979 CERTIFICATE OF DEATH esi 


sé 

oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslttion: Residence before admission) 
ev7 a. —, 2 b. COUNTY. 

2 ea MARYLAND 

32 =G [brs kayeol . Geirg < 

° OR TOWN {If outside corporote fi ¢. LENGTH OF STAY IN Ib {If outside corporote limits, write RURAL ondigive nearest fbwn) 

3 co ond give neorest tow ps 4 e v 
_ |? AA LA 2 GK 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
a INSTITUTION 


Jd. STREET ADDRESS e. IS RESIDENCE 


Reieoee Mie LM ki 


z 

5 3. NAME OF First Middle tost 4. Date Month Doy ‘Year 

ee 7 ~ ye Ay ¥ yi . 

5 Crype or pei! ER MAI G Als Fo RD |: PEC. 19 

e 5. SEX 6. COLOR OR RACE |7. MARRIED [GPNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE tin eos IF UNDER YEAR] IF UNDER 24 H8S. 
Vieca a<t¢ {wiwoweo [] pivorceo [J oe /7o / . 


10a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 


uring most of working life, — if pie 
DEALS - C ot Oy Bie Sy We 
13, FATHER'S NAME eek 


Pa 


" ays 14, MOTHER'S MAIDEN NAME r 
J () MAI" Of ek hd? » aN 1 to hey (Gx & Z 
i: WAS, EES gore Ven IN U.S. Al D FORCES? }16, SOCIAL SECURITY NO. “ INFORMANT Address 
Bee eee EDEVPRIIN SA force Reoch es ; 
wy (274 LEME ZS?) Crrarnre | ap ere 


18. CAUSE OF DEATH [Enter only one cause par line for (0), (b}, ond (c).] INTERVAL BETWEEN 


X Sy) ieee in _COROMA [k ¥ THROM 180 B/S. wi eee ae 


Conditions, if ony, which (bo) ( Mating = rf Ly es 


that the death certificate be executed within 24 haurs after death: Page 4 
Then pleose remove carbon popers. 


3 gove rise to immediate SSS ——=! 
"3 cause (0), stoting the under- OUE TO 
lying couse lost. (a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
ves [[] NO 


‘20a, ACCIDENT WAS UNDERLYING OQ) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


i: The law requ 


ding physician. 
icate has been signed by the attending physician ond completely filled in b: 


he burial-transit permit. 
the registrar prior to burial, cremotion, or remaval, and in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


Oe. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [0e. PLACE OF INJURY Home, form, 120%. (City or town) (County) (Stote} 
Howe "ent. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jat work (] ot work [] H 
21. | certify that | attended the deceased from. [VO Ju, ws to: dies, JS 19.5 <//that | last saw the deceased 


alive on_ AQ 3-“___ JS Shennan, ens 


_, ond that death occurred at/2.57!_AM, from the causes and on the date stated above. 


gay 


ADDRESS oh city or town, stote) DATE SIGNED 
SIGNATUR Met OMe: vel y WwW ! 
Pepe: 


PHYSICFAN’S, 


NAME (Type), 4 ( a A _— 2 ~ z a 

| [eaten AO LITTLE Mp ebb Li DO 
Ry Va; COT cms] ON, | 22b. 7 () THEREOF iE OF CEMETERY OR ) Uonglea d-XOCATION (City. town, or county) (State) 
VP, Cl 1A1Z/ Teg QNAIAME A. 


23) 5GAN rapist ‘Girt J2, LC. e eee BY REGASTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) eREL ye Gs ia fas 19 Cxtbig & Feud 


15M 10/57 Cir 


may be retai 


Wace 
poge 3 shauld “Ge detoched for use os t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL O| 


TS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 39 25 
0 - 43879 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


e ——- J 
8, 7 5S, LA PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If institutions Residence before admission) 

2 Ez : o. COUNTY inal ee a. STATE ; b. COUNTY \ obt 

£39 fi b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF ae IN 1b c. CITY OR TOWN (If outiide 2a limits, write RURAL end give nearest town) 

8 sf) RURAL ond he nearest nae s 24 Jo 
on ee 4 Ta One 

3 ¢€ d. Rae Se nA (If nat in hospital, give street addrels) I Baie ADDRESS ° % ee 

rs 

2 8519_GLENVIEW AVENUE 9-GLENVIEW AVENUE ves] NOLE 
5 

2 2 5 3. NAME OF First Middle 4 ate Month Yeor 

& 3; hace Grirace tye ee tACS er nes DEATH (rez 4 ws 
= =e $. SEX 6. COLOR das RACE |7. MARRIED [_] NEVER MARRIED [f]‘] 8. DATE OF BIRTH 9%. a i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ~ Jost birthdoy] 

i Si: -s / wivoweo [] pivorceo—] | Nove 9g 17OS ecw 

Pearse: 10a. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. es {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9st duging won of working We, sir ae F j Vv iis 

$ oc8 Ned. ogisl| Yesp ih: IS FA 

g 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 8t7~\ JOHN MeCALLUM JANE SHIELLS 

€ $ 3 sf 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 

eS ae wo oo aie Myo. grower camels) | F71_09-6885 [Miss Margaret J, Carlson, 8519 Glenview Ave, 

«2 £3 pont 

bes 2 18. CAUSE OF DEATH [Enter only one cave per line far (2), (b). ond (c)-] 

. £45 PART 1. DEATH WAS CAUSED 8Y: > = 

be Woke +a IMMEDIATE CAUSE (a Cave Woima = <t Ss 

eee lor : 

3 TF 770% pUE TO metastasis aver, bones 

£ 22> Conditions, if ony, which 

Boye 5 Gave rite 10 immediate ee 
ets Rc couse (a), stating the ynder- SUE TO 

g § 5 3 lying couse lost. ) 

228 oe FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sots i 

2e5es 5 ves) Nog 
Foose © 1200. ACCIDENT WAS UNDERLYING LJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 

poten = & ] or CONTRIBUTING L] CAUSE OF DEATH 

Zeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 5 3 5 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Sols ray Hour a.m. While No! while foctory, street, office bldg., etc.) ¢ 

zeE75 2 p.m. 19 Jot work (J ot work [J ‘ 

5 
| ee - = 

g gi Ds 21.1 certify that ! attended the deceased from._____ mili aes , TS, tone ARS 6.., 19.$@. that t last saw the deceased 
rs 05 

) ‘S * tts alive on Lae afm ee WS, and thot death occurred at 36m, fram the causes and on the date stated above. 
Fa = 6 3 od —_ ADDRESS (street, city or town, stote) DATE SIGNED 
< ‘ed = - 

At Cent 2a (SE 

Cm 4 L2tels ,, 
° €: cy 

gables PHYSICIAN'S G. LENNARD GOLD 2 

= eg NAME (Type) 2 : Ly LI Le Liheadioe 2D SEE ae 
& £2°°9 To. BURIAL CREMATION, Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) {Stote) 

25.5 > 'AL (Speci 
ai eS g2 R NS. € BUR WAL 12/11/58 | WHITE CHAPEL MEM, CEMETERY, BIRMINGHAM, OAKLAND Co. ,MICH,. 
123, FUNERAL DIRECTOR SHG ° 4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
2 fapmenwiconsmate, 13. — oiH EF sonaxc, wo. fe mceeimomm [oe non 
ave Wij Yb 4 ttha- oate DEC 1 0 '58 Covthun £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 2970 
14002 CERTIFICATE OF DEATH Reg, Dist, we215 


2 Bah ll i (Where deceased lived. If institution: Residence before admission} 
a. 


1. PLACE — 


@. COUNT b. COUNTY 
bailey nnsylvania 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) v 
Bethesda (Rura 131 days Wayne po ie ee 

d. NAME OF HOSPITAL {ff na? in haspital, give street address) d. STREET ADDRESS e. t§ RESIDENCE 

OR INSTITUTION | ON A FARM? 
u. § Naval Hospital ange Street ves] No 

3. a pg : First Middle lost 4 aye Manth Day Yeor 

(Type or print) Charles Daniel MAC GILLIVRAY | 8TH December 15 1958 


/| 5. SEX 


6. COLOR OR RACE 17. MARRIED [&] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost brthdoy) [Months] Days | Hours] Min. 
Caucasian |wioow tT] ovorceo tO] | —h-2-02 56s. 


gave rise to immediote 
cause (a), stating the under- 


a 

a 

3s — | Male 

ea 100, USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae, during most of working life, even if retired) 

Ze Diplomatic Service U.S.Dept. of State| Mass. U.S.A, 

on 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

5g 

Se Alexander A. MAC GILLIVRAY Florence (unknown) | 

is . WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, ITY . 117, INFORMANT Addi 

ge fo a OE Sa i “Apt .J939 Arlington 
2s Yes unknown _None (Wi) Dorothy C. MecGillivray, Tovers, Arlington, 
O56 a —, 

<8 18, CAUSE OF DEATH [Enter only ane couse per line far (o}, (b}. ond (c}.} INTERVAL BETWEEN Wq , 
2a PART |. DEATH WAS CAUSED BY: L ho arcoma pears fel els 
os - IMMEDIATE CAUSE (o}__ 44 VMI DOS: mos 

=F Lao. f DUE TO 

3 Conditions, if ony, which eh 

3 

Hy 

a 


DUE TO 


lying couse last. {c} 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 


the hospi 


JAM, fram the causes and an the date stated obave. 


i 
ae 
23 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} ] 19. TERE DEE 
ES E 
= 3 \% ves (J no] 
oN = 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tt af item 18.) 
35 & | OR CONTRIBUTING L) CAUSE OF DEATH 
eg & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fe 2 
Os & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
pe ray Hour 9, m. White Not while factory, street, affice bldg., etc.) | 
sez 3 p.m. 19 Jot work [] of work 1] ‘ 
s 
= 
< 
od 
° 


the registror priar ta burial, erematian, or remaval, and in ony event within 72 hours ofter death. 


poge 3 should be detached for use os the buriol-transit permit. 


Fa ADDRESS (Street, city or town, stote} DATE SIGNED 
<, 
280 ‘ 
ses 
= ~ a 
8 = 3 BURIA REMATIC 22d. LOCATION (City, tawn, or county) (State) 
~S EMOVAL (Specify’ 

eee zg - pwary Cemeter Montgomery County, Pennsylvania 
- s Lept AppRESAyY Lington , ya is 24b. REGISTRARS SIGNATURE 

VS A15 (4) al el 

15M 10/7 5 Wilson Blvd, “a Pattie. Ss. ane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1397 - 
138SQ CERTIFICATE OF DEATH ; } 


~ os Reg. Dist. No. 

ss 
® 32 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1finfitutian: Residence before odminion) 
So a. le 
= 8 Montgomery maryiano || ° Maryland b.county Prince George 
= sal b. CITY OR TOWN [If autiide corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) of 

i ¥ 9! 
8 8 o\ RURAL and give nearest town) ¢ - 
ey oe Takoma Park, Maryland DOA West Hyattsville, Md. / aie 
s 2, d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
a 99 vs pita H ital 8200 1th A ON A FARM? 
a yes] noX) 
ofan, ashington San. & Hospita. venue 
2 S 5 3. NAME OF First Middle lost 4. DATE Month Bay Yeor 
Pe any 
a le {Type or print) DEBRA ROSE MARCUS DEATH December 26 1958 
. ES 9 
= 38 5. SEX 6, COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR| IF UNDER 24 HRS._ 
= log buthdoy) [Months] Doys | Hours] Min. 
3 oe Female White |wirowen[j _ Divorceo Dec. 25, 1891 (oe 
2 E&. 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 my 2 8 during mast of warkin life, even if retired) 
+ Bs° Housewife London, England USA 
© 8835/7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aD ae neaey 
» 58% IT 
B Sor Samuel Silverberg unknown 
& $8  *, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Kddress 
Sage {¥es, 90. oF unknown) If yes, give wor oF dotes of rervice) 577 Fa2 Y/ AE, 
& pix No ~O7-26"Leah Holober 821 Ray Road, Hyattsville, Md. 
au ES 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
3 20% PART I, DEATH WAS CAUSED BY: $ EUSET BND PERE 
e S68 PART L DEAT MEDIATE: CaUSe fo) Acute cardiac standstill 
2 £2 $ LLAOes DUE TO 
£ Ban Conditions, if ony, whi C ary Thrombosis 1 Month 

= 5 y, which oron. omdos se) 

8 BES gove rise ta immediate ig 
& gc cause {0}, stoting the under- ( DUE TO . 
eae lying couse lost. @ Coronoray artierosclerosis several yrs. 
3235 ° 4 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
BR 32s ole PERFORMED? 
we g58 iy yes] NO 
gages 6 O xeO 
Fotss = |] 200. ACCIDENT WAS UNDERLYING [)_|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lor Port Ii af item 1B.) 
igs ae & | OR CONTRIBUTING CT CAUSE OF DEATH 
Zeses & |(VE EITHER, NOTIFY MEDICAL EXAMINER) 
Gfk.< ~ 
2 hae 86 & | 200. ee OF INJURY Manth, Day, Yeor {20d. INJURY OCCURRED | 20e. ee: or Pye tHome, ere 1 20. (City or town) (County) (Stote) 
25. 3 ray jour a. 5. Whil Not whil factary, street, affice bldg. 
E32 § E 2 p.m. 19 jot work [J at work CY H 
oz. ds . : 
eae 2 < an. 4 19.222_,that | last saw the deceased 

Zoo 
g 2 é 3 3 8 3 hgh! ‘from the causes and an the date stated abave. 
Feo fers : , 2 ADDRESS (Street, city or town, state) DATE SIGNED 
<é 5 ae, CSderiyitiir Jhirne GonLg200 - bth Street N.W. Dec. 26, 1958 
owes / | Jenvsicans Washington; 8.¢: > oy) = oe 
Sez22 NAME (Type) Dr Ben jamin Manchester 
eceas sooesn nance nena e ee an aaa one aon nnn enn ease eee ee nanan, - 
FA a3 e z Ro. RERIET cpeviet ons | ea DATE THEREC Wc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 

—s i é 
reas Siral 12/28/58 Geo. Wash. Cemetery Hyattsvillle, Md. 
252 '23.,/FUNERAL DIRECTOR'S SIGNATURE ESS a en, do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
hie ig hos oy fp a ¥ 
Yas A Aheia Liddle FE) J A&A DME a '58 itu £ Hous 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


44002 CERTIFICATE OF DEATH 13978 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


PBR ON TED MERY nanan |S RY Guy seem ON TEOMERY 


b. cyan one (If outside eorear limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

ond give neorest town] ~ 
ILVER SPRING SILVER SPRING 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


d. STREET ADDRESS 
f OR INSTITUTI ON A FARM‘ 


ROL GoPWIN DRIVE por- Gorwin OAIVE soe 
3 WANE OF First Middle tost I DATE Month Da; Yeo 
1 


as, = Y sa 
teen BENTAMIN - AREOLIS | Bam DEC, Te ae 
S. SEX 6. COLOR OR RACE 17. MARRIED [NEVER MARRIED ial 8. DATE OF BIRTH 9 iar at IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ALE WHITE — lwowe pivorceo [} | EAT. ( i 19 19 a7 for) [Months] Days | Hours | Min. 


100. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country’ le CITIZEN OF WHAT COUNTRY? 


ee WASHINGTON, Wyre Cm tn 


} 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DAvin SAUL MARGOLIS Damst 6G KEEN BER & 


Id be fifed with 


iunerol directar, 


a 


e. IS a. 


Poges 1 and 2 


c 


Then please remove corbon popers. 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
Conditions, if ony, which (b) 
RMED? 


15, WAS GECEASEDEVER IN U.S." ARMED FORCES? ]16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
as, mo, oF unknown) {IF yen, give wor or of service) = 
Yes WoW. a {uTH MAKGOLIS- (202-Goawin DR-S.5.M—A 
IMMEDIATE CAUSE (0) 5 3 = 
= 
Rf we A €§ 
gove rise to immediote 
yes (] NOR} 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-} INTERVAL BETWEEN 
ca af DUETO 
i OUE TO - j 
case (0}, stoting the under. ay wets Hi Kk ° 
lying couse lost. i ee fore Xe WADA give > 7 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY |Home, form, ; 20f. (City or town) (County) (State) 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work (] of work [] 1 


21. 1 certify thot I gtiended the deceased fram Lid. WG to Sd. 7... Ld sthat | last sow the deceased 


, cremation, or remavol, ond in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


R: After this certificate has been signed by the offending physician and completely filled in by 


he hospital or ottending physicion. 
jetoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after deoth: Page 


2 ative on. Se tay, 1 a and thot death occurred attl=ZE_M, from the causes and an the dote stated abave. 
= % 3 oS ADORESS (Street, city or town, stote) DATE SIGNED 
@: eine [ule wo, 23! PERSHING DRIVE [d= aS. 
c aa i “ig 
tage ‘| laura /Tasow Gee fe gedidyet fie a Pe 
cd g 32 Tle. NAME OF CEMETERY OREREMATORY Td. LOCATION (City, town, or county) (Store) 
ae Sime lore. &, 197 ApAS DSRAEL CEMETERY WASHINGTON roe (ae 

4 


< 
& 
= 
a 
= 


23. FUNERAL DIRECTOR'S SIGNATURE Soe 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1SM 9/55 B.DAWZAWSKY ¥ SONG - 30 0(- 1 FE bas MW ony Q '58 C.tha 2 #., 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours ofter deoth, Page 4 


om 


funerot director, 
uld be filed with 


a 


ath. 


Then pleose remove corbon popers. Pages } and 


OR: After this certificate hos been signed by the attending physicion ond completely filled in b: 


the hospitot or ottending physicion. 
page 3 should ce detached for use os the buriol-transit permit. 


Sel 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofterd; 


moy be retoi: 
TO FUNERAL 


VS ATS (4) 
15M 9/55 


I 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44003 CERTIFICATE OF DEATH 


13979 


Reg. Dist. No. 


L Ue Aiea & pics fil tanned (Where deceosed bived. If institutlon: Residence before admission) 
o. o b. COUNTY 
Montgome ON Maryland Montgome 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) Ki 
RURAL ond give neares! fawn) , \ 
Bethesda DOA Xx Kensington 
d. NAME OF HOSPITAL (If not in hospilal, give street address) p- STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION _ a ON A FARM? 
Suburban Hospital 11002 Stillwater Avenue | vs nom 
= 3 
cB DECEASED First ; Middle low 4. eh Month Day Year 
CuPSsoverin) REGINA ANNE MARON evil December 3 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED {R} NEVER MARRIED [7] | @. DATE OF BIRTH % pul ieen If UNDER V YEAR] IF UNDER 24 HRS. 
x lost birthday] Mit 
Female White _|wrowQ —_ worceot] [November 11, 1950 28 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


T 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


11. BIRTHPLACE (State or fareign country) 


Homemaker Own home Maryland US 
13, FATHER’S NAME 14, MOTHERS MAIDEN NAME 
re 
Chester A. Hammett ’ Rose Redman 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
tes, sara {if 70s, give wor or dotes of service) N one 
ES Joseph O Maron-husband-same as 2d 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c) J ONCE ANG Guan, 
‘ATH 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {0 


50/%X% DUE TO 


Conditions, if ony, which »__Tracheobronchitis 


gove rise to immediote 


coute (0). stoting the under. ( OVE TO 
lying cause lost. te) 
‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)[19. WAS AUTOPSY 
G Sees 
SLOSS?) x R dua QO b ba ho Oo ve NoQ 
| 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part II of item 1B.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
& | (If EITHER, NOTIFY MEDICAL EXAMINER) 
2 
S |20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
6 Hour 0. m. While INotehile foctory, street, office bldg., etc.) | 
= p.m. 19 Jat work [7] ot work 1 


2.4 pg 9) at |Lattended the deceased from. VOU: AY 19S¥, 19 HEC». ¥. 19. L3Cthat | last saw the deceased 
alive an__t/! neon P19? S72, ond that death accurred atiJOAm, fram the causes and an the date stated abave. 


WA, ‘. ADORESS (Street, city or town, stote) Le DATE SIGNED 
sitie yDegt. [2 wo (LBRO. OL CCK 6 Cordier VEL MAP 


coal 9600. Old. Georgetown Rd. Bethesda Md 


NAME (Type! osP/ph _D onno 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
A ie 4 a Ls * 223 2 3 
Burn 6/58 ja co Prince ‘Geoyee County, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24g. REC'D BY REGISTRAR ‘Dab. REGISTRARS ig bie 
Robert A, Pumphre Bethesda, Marvland jo DEC 458 My dee 


ge 4 


neral directar, 
id be filed with 


i 


$7 


Pages 1 and 2s. 


tec death. 
i 


Then please remave carban papers. 


er atiending physician. 
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page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa 
may be retaine; 


TO FUNERAL 


VS AVS (4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13950 
14084 CERTIFICATE OF DEATH eet 


1s 


a aero hal 2 be foie ona {Where deceased lived. If institution: Residence before admission} 
os °. b. COUNTY 
Montgomer MARIAN || District of Columbia } 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest lown) d 
RURAL ond give neores! town) 
Bethesda (Rural) 5 days Washington ae 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Naval Hospite 4801 4th Street, N.w. ves] NOM 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED. OF 
{Type or print) Freda Joseph MARONI DEATH December 28 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
ra birthdoy) [Months] Days | Hours | Min. 
Male ite wioowen [ ovorceo} | 4-26-97 uy 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 
Cab driver bal pt Vermont U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martin MARONI Teresa BATTAINI 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no, oF unknown) {It yer, give wor or dotes of rervice) 
Yes | Ua 018-10-21' (S) Mrs. Elsie A. Inscoe, same as #2 above 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (0)-] INTERVAL BETWEEN 
x ISET AND DEATH 


PART |. DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE (0) ey, 


a4 

L g ; x DUE TO x = 

Conditions, if ony, which (b) i Port eT | An Vaiaphua Qlece, a ee . 
gove rise to immediote 


pete ee gp Aner to Re Ll eee tad gS oe ; 


ra Part IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T® THE TERMINAL DISEASE CONDITION GIVEN IN PART No} | 19. eae Lene 

< aA bl enn ala oe _ Agacdad SHetes tread ves no] 

& 20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Ror Part Il of item 1) 5 

& JOR CONTRIBUTING D] CAUSE OF DEATH Aachy 

| (IF EITHER, NOTIFY MEDICAL EXAMINER} OD ¥n 

s 20. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY tHome, form, | 20f. (Cily or town) {County} org 

6 ye hee While Not while foctory, street, office bldg.. etc.) | 

= p.m. 19 lot work [] ot work i 
21. | certify thot | attended the deceased from._December_23, 19.58, to Decenbex 28, 19.58 that | last sow the deceased 
ative on Dec ain Cs Oe 12.58. __, and that death occurred at. 62 30P_M, fram the causes and on the date stated abave. 

ADDRESS (Street, city or town. stote) DATE SIGNED 

ACTUAL 4 . 
SeNATURE »--S. Naval Hospital Y2=39=55') 
PHYSICIAN'S: 
NAME (iype)___ August MIALE, JR. Bethesda 14, Maryland 

‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {Stote) 
REMOVAL {Specify} 8 

Burial 12-31-53 Arlington National Arlington Virginia 

23, FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS ‘240. REC'D BY REGISTRA: ‘2db. REGISTRARS SIGNATUR) 

~ A ro BEC Rint) oo Lind my TERE A, 


= 
WW, Chambers “00 hapin §t.,NW, Washington ,Dc| pat - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13981 
128 ns; CERTIFICATE OF DEATH 


and 
> 


Reg. Dist. No. 


ss 
s =; 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
fas o. COUNTY R o. STATE b. COUNTY 
a | Montgomery eri Maryland Mont gomer 
c) b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib » ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
3s RURAL ond give nearest town) a z 
i? Bethesda 15 hours ensington 
cy d. NAME OF HOSPITAL (If not in hospitol, give street oddress) y o@. STREET ADDRESS e. 1S RESIDENCE 
oan OR INSTITUTION: 4 = ON A FARM? 
* Suburban Hospital 06 Ferndalé Street ves) Noth 
£0 3. NAME OF First Middle low 4, DATE Month Day Yeor 
BR DECEASED d * OF : 
Es We tilieadl Frank Herbert Martin Dem December 20 1958 
8 $. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-] | &. OATE OF BIRTH % Ree [iP UNDER 1 YEAR| IF UNDER 24 HRS. 
2 4 » isthdoy) [Months] Days | Hours] Min. 
$2 - Male White |woowe dworclOE] | April 25, 1895 63. L 
€& Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
1 
set | during most of working life, even if retired) Maryland eae 
ae Retired Patrolman, Walshington Terminal y U.S.A. 
° 8 “= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 
63 
38 i ee CMa Dwyer 
£ Ls WAS SIN on U.S. fouled nies sa 16. SOCIAL SECURITY NO. |17, INFORMANT Address 3 ¥0e Ferndale ST. 
Sreomenetee PRG t iis ale eee) 5; : 
. NO g- ae 6% fe 4 E. M reas Ke ne 
2 18, CAUSE OF DEATH [Enter only one cause per line for {o}, (b), ond (c)-] INTERVAL BETWEEN 
es ONSET AND OEATH 
a PART I. DEATH WAS CAUSED BY: a 
5 P "IMMEDIATE CAUSE (o! a c¢m Ce Ss an 
= YI ¥ OUE TO 


Gon Wilber cit onyeonih, te) & i g hf [7a vt failure She 


gove rise to immediote 


ie (6); a oats DUE TO 
eine 6" Cay gas Aeotig (c pachit 2s 


, €remation, ar removal, ond in ony event within 72 hours ofter death» 


TOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page-4 


i 
& 
SS 
623 
. ° ra Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. oe 
Roe is 
258 3 $ as 4g Sti seuc VC ves No) 
Laer = | 200. ACCIDENT WAS UNDERLYING [1 4 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
536 & [OR CONTRIBUTING [] CAUSE OF DEATH 
5 3  [{IF EITHER, NOTIFY MEOICAL EXAMINER) 
SEs & [Foc TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
So ra] Hour o. m. While Not while foctory, street, office bldg., etc.) | 
Bee = pom. 19 ot work [] of work 1 
= iJ 
8355 21. | certify that | attended the deceased fram... PTB. 19....., to. Ee A... 19.8 Bihar | lost sow the deceased 
5 $3 alive an___. oe ees ae 5 SK, and that death occurred at_//€0A M, fram the causes and on the date stated above. 
2 wie ADDRESS (Street, city or town, stote) DATE SIGNED 
Be ‘i : 
ig ACTUAL mas 
8.8 SIGNATUR We, stead 10,511 Summit Ave., Kensington, M a. 2 
bs ees / 12720758 
8235 caren GEORGE SHARPE 
e225 (ee aaa 
ass 
38 ree Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
be Bs unig” | 12/23/58 FI, LINCOLN CEMETERY PRINCE GEO. COUNTY, MD, 
hes 
DIRECTOR: Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
paves * PAUNNRY See TE, inc.  sff¥ik sprinc, MD. a 
eae) chet ae aoe, Cae OATE DEC 2 4 '58 dtbua & Marais 


death. Page 4 


Pages 1 and 2 


Then please remove carbon papers. 
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letoched for use os the buriol-transit permit. 
the registror priar to burial, cremation, or remaval, and in ony event within 72 hours after death. 


TO HOSPITAL 0} 
moy be retain 
TO FUNERAL Di: 
poge 3 should 


VS ANS (4) 
VSM 10/87 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 9 § 2 
14006 CERTIFICATE OF DEATH 4 


Reg. Dist. No. 
bs bie tet tel ae Lt a3 (Where deceased lived. If institution: Residence betore admission) 
o 0. STATE b. COUNTY 
Mont gome: tie West Virginia r 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) y 
Bethesda 72_ da: Worth a v 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
he nica Bethesda 1h, Md. (No street address) vss] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED» OF 
{Type oF prin) William (None Martin orm December 2, 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED OR) | & OATE OF BIRTH 9. AGE {In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
1b, 1939 | 19°" « 
male negro wipowed [ ovorceo (] | January ry 3 yes 


100. USUAL OCCUPATION {Give kind of work done! 


T 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Instrumentalis Unascertainable West Virginia U. Se Aw 
‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nathaniel Martin Daisy Heskins 


\S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 


7 WOWANT The Medioak Record 


(Yer, ne, of unknown) (MF yes, give wor or dates of service) 
No ee Unascerta @ The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0). (b). ond {c) J OMSETaA BETWEEN 
PART 1. DEATI ‘AS CAUSED BY: af 104 
4 AT MEDIATE cate fo} Aortic Insufficiency 
“yb 16 x DUE TO as a 
Conditions, if ony, which to Rheumatic Heart Disease 


gove tise to immediote 
couse (0}, stofing the under. ( DUE TO 


tying couse lost, te) 


F Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
: 5 YES no 
= [200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING 17 CAUSE OF DEATH 
& | OF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {(Stote) 
ee Hane ated While Not while foctory. street, office bldg., etc.) t 
g p.m. 19 Jot work [J ot work [J ! 
21. | certify that | attended the deceased from S@pvember 22 1950 esha ©, 1928 that | last saw the deceased 
alive an 2 - 58 a and that death accurred ot St 2A yy, from the causes and on the date stated abave. 
. ADDRESS (Stree!, city or town, stote) DATE SIGNED 
SIeNAtuR The Clinical Cente r 12-2-58 
; National Institutes of Health “~~~ 
PHYSICIAN'S 
NAME (Tye) Edgar Haber, Me De _..._Bethesda 1h, Maryland 
720. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote) 
REMOVAL (Specify) 3 t West Virgini 
Remova 8 Keystone, Wes irginia 
‘73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: 5 Q 
Robert G. McGuire 18209 St., N.W. lore DBE «5 '58 e 


fhe 


b a 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


5 
> 


2 
8a 


ol 
— 
ws 


funeral directar, 


uld be filed with 
ho 


a 


Pages | and 


carbon papers. 


bt 
wer 


e rel 
f 


Then pleas 


OR: After this certificote has been signed by the attending physician ond completely filled in b: 
the registrar prior to burial, cremation, ar removal, and in any event within 


the hospital ar attending physician. 


#: 


may be retain 
TO FUNERAL Dt 
page 3 shauld”oe detached far use os the burial-transit permit. 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12983 
14007 CERTIFICATE OF DEATH noe 9s 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


fy Maryland » COUNTY Montgomery 


¢. CITY OR TOWN (if outside corporote limitt, write RURAL ond give nearett town) 


1, PLACE OF DEATH 
0. C 


“coUtto ntgomery 


b. CITY OR TOWN (If outtide corporote limits, write 
RURAL ond give neares! town) 


¢. LENGTH OF STAY IN 1b 


: e pring A S6 Silver Spring _ 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / : ‘ x ON A FARM? 
eDeau ardens Nursing Home 1024 University Blvd. Kast ves) Nog} 
3. NAME OF i ‘idl 4. DATE 
DECEASED Fist Middle los DA Month Doy _Yeor 
(Type oF print) Isam Mason care §=6©606December 10 19 58 
5. SEX 6, COLOR OR RACE |7. MARRIED [J NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER } YEAR| IF UNDER 24 HRS. 
7 birthdoy) Ooys | Hours] Min. 
ale ‘aucasianwicowXK  oivorceof] |Decenber 14. 1882 re 
10a. Bele Seen a kind wee | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Juring most of working life, even if reli 5 A 
Salesman Automobile Franklin County, Va. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Mason Charity Cooper 


ye WAS oe Evert U.S. ARMED Leeder 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
* fas, no, oF unknown) YN, give wor or dates of rervice) 
no 578 01 4559 | Lawrence B. Mason, (sane as #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).] 
PART I, DEATH WAS CAUSED BY: Acute Heart Failure 


IMMEDIATE CAUSE (0) 
Arteriosclerotic Coronary Artery Disease 


ZZ ae QUE TO 

Conditions, if ony, which © Occlusion 
gove rite to immediote 
couse (0), stoting the under- 


lying couse lost. (). 


INTERVAL BETWEEN 
E ATH 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

& Chronic Pyelonephritis ves] No 

= |200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [Ron Time OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) {County) (State) 

6 Hour on. While Not while foctory, street, office bldg., etc.) ' 

= p.m. 19 Jot work (J ot work [JJ ; 

5 ~ 
21. | certify thot I attended the deceased from.__O. ES lara U --. 1925... thot t lost sow the deceosed 
alive on. Dec _9 7 1958 ond that death occurred athO2 15g, from the causes ond on the dote stated obove. 
Mi ADDRESS (Street, city or town, stote) DATE SIGNED 

Actua locthdsing 10609 Concord Street Dec 10-58 
Nanette Robert T. Thibadeau, MeD. Kensington, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


be 
§ ews 


Aa 


‘Zo. BURIAL, CREMATION, ATE THEREOF Me, NAME OF CEMETERY OR CREMATORY T2d_ LOCATION (City, town, or county’ « {$tote) 
BeMOVAL (oop) | LY 13 1989 \@ ; b ? ( 
(Piileg LA PAA /LEN prLhing POP GFA Yhenn, 
ADDIS 2 374) Cree // 
« = 8 fe 
LED LLD bee vf TEL ALA ONE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_14008 MEDIC MEDICAL seman S CERTIFICATE OF DEATH 


_ PLACE OF OF DEATH 2. USUAL RESIDENCE ted deceosed lived. If inslilution: Residence before admission) 
o. COUNTY ; 0. STATE b. COUNTY 


MARYLAND ne 
b. CITY OR TOWN (if outnde rate Hiemits, write BARAL 2 LENGTH OF STAY IN Ib «. CITY w) TOWN tnef. outside corporote limits, wrile Je corporate limits, wre RURAL ond give ores! town) 7 


‘ond gixg.pearest tow 
: 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} =F STREET ADDRESS i Ig RESIDENCE 


Ld hrsrtnnn _idwrgp = = R- fp. te ‘ ONA FARM? 


ves] NO fh 
3. NAME OF Firs low 7 ar DATE Month . Bey eee ea 


DECEASED t OF 
(Type or print) é 4 DEATH 19. 


3. SEX j RAGE [7. MARRIED A NEVER MARRIED [.]| 8 DATE OF BIRTH [ % AGE tin yeorn  [IFUNDER YEAR] {F UNDER 24 HRS. 
he woe) Months | Dgys | Hours | Min, 
hretle winoweo E]_vivorce [ - 30-89 70 m3 6 


100, USUAL OCCUPATION Give kind of work done} 10b, KIND | OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i 


during most of working life, even if retired) 
Py ie Building ete! 


ME . ira fae ky MAIDEN NAME 


within 72 hours after decth. 


File pages 1 and 2 with the Stote B 


y 
<, 
1 15. WAS DECEASED EVER IN U. S. ARMED = ial SQEWAIGECURITY NO. 


{Yen ne. @F wohoown) (iffes, give war or dotes of service} 
No 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c).) 


PART 1, DEATH WAS CAUSED BY, 
yho.! IMMEDIATE CAUSE (0) at 
ke 
* DUE TO 
Conditions, if ony, which 


gove rise to immediote cause 
(0), stoting the underlying( PVE i. 
caute fost, (g 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


Office olong with form PM3. Poge 5 moy be retained 


iner’s 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART 1(0)/19. WAS AUTOPSY _ 
PER 


f ERFORMED? 
adg afr woe ten _gihtewtor— [sO xo 
200, EXTERNAL CAUSE WAS: 2Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Hof item 18.) 


PRIMARY () of CONTRIBUTING 
CAUSE OF DEATH. 


i a ees SS ee ee = 
20c. TIME OF INJURY = Month, Doy, Yeor —]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County} (Stole) 
Hour a, m. While Netwhile, foclory, street, office bidg., etc.) | 
p.m. Ww ot work al work : 


F 
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s 
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MEDICAL CERTIFICATION 


21. V certify that | taok chorge af the remains described abave, held an Autopsy [], Inspectian ({}, Inquiry [J], and in my 
opinian death resulted fram: Natural causes [. Accident (J, Suicide [1], Hamictde (1. Undetermined manner [] 


DATE SIGNED 
160 en | 1) Moeareetianat kp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 


NAME (eee) fe 4 pV DEPUTY MEDICAL EXAMINER 2) fa. ~ o- S¥ 
Tio. BURIAL, CREMATION, is DATE THEREOF | CEMETERY OR TORY Tid. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) 
B a 2/10/58 : Darne m., Maryland 


IRECT R'S SIGNATURE . REC REGISTRAT , ISTRAR: 
23. FUNERAL DI fOR'S SI ‘2do. REC'D BY REGISTRAR = | 24b. EGIS pe. an 


@, writing the ward “pending” in pencil 


L EXAMINER 
carded ta the Chief Medical Exami 


) 


TO FUNERAL DIRECTOR: Page 3 shautd be wsed os o burial-transit permit. 


ar its designated ogent, priar ta burial, cremation, or remaval, ond in a 


4 shavld be 


TO DEPUTY MEC, 
execute the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s a 9 8 5 
TAN CERTIFICATE OF DEATH a 3 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°, COUNTY ©, STATE b. COUNTY , 


Mont gomer: Me Me Maryland Montgomer: 


b. CITY OR TOWN (If outside corporote limit, write] ¢. LENGTH OF STAY IN Tb |] (¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
\ RURAL ond give nearest town) 


Bethesda 15 hours Wheaton _, Silver Spring 
YY d. NAME OF HOSPITAL (If not in hospitol, give street oddress) l/ d. STREET ADDRESS « bay gee 
ol 


funerol director, 


auld be filed 


e 


OR INSTITUTION 


Té Suburban Hospital 4312 Mahan Road ves] No 


3. Bounded First Middle lost 4. DATE Month Doy Yeor 


OF 3 
{Type or print) Joyce Helen McIntyre | °*™ December 9 1 58 


6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
abo lost birthdey) [Months Min, 
Fenale White wipoweo [] pivorctO] {March 10, 191 yt, 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 12, Gath HAT COUNTRY? 
pe oe pa ME ri plated. CHEN s 
Homemaker own home ery Z LAN < Gere 
Al 


13, FATHER'S NAME ; 14, MOTHER'S MAIDE) a dé la (doe CF 
; } Ege : 4 f 
wn. Jy A ASo lv ee ee HEFECET) 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no. 0 unknown} {lt yo, gre wor or dotes of service) 
i 5 79-38-0652 Ost Re 


: 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)- 

: PART I. DEATH WAS CAUSED BY: 9 LAA i eo CA 

ra IMMEDIATE CAUSE ‘a AEs ath AT 
/ DUE TO 7 


Conditions, if ony, which . CBee 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. {ch 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. es wae 


yes) Nowy 


ah 


INTERVAL BETWEEN 
ONSET 


combmar sath 


Then please remove carbon 


) 


ing physicion. 
ote has been signed by the ottending physicion ond co; 


20a. ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING CF) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se Seat 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
pom, 19 Jot work (J ot work [J 1 


MEDICAL CERTIFICATION, 


] ADDRESS (Street, city or 19wn, stote) 

SGWatun : F720 WSECOMS) AVE 
7. 77D 

PHYSICIAN'S JOHN H, TUOHY P 


NAME (Type) = 5 ca 
REO! 


DS ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
Buevayer” | 12/11/58 ARLINGTON NAT'L, CEMETERY] ARLINGTON, VIRGINIA 
en as SMPUREEY, INC.  SfMVER SPRING, MD, [7 mpparregceg [2 REGISTRARS SIGNATURE 


CTOR: After this certi 


by the hospi 


és 


page 3 should be detoched for use os the buriol-transit permit. 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter 


may be retc; 
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TO FUNERAL 


a 


"4 fr 
ve ae p Cukinn J. Meu 
avs. hf WMbU te Hl. JAML- be DATE a 
U 


re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 98 
.019 CERTIFICATE OF DEATH ape? 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° cou” Montgome: marmano f° "TF Morvland b.COUNTY Montgomery 
b. ‘iy OR TOWN [If ote es corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RFD #3" Gai thersburg 2 years |x RFD #3 Gaithersburg 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS. e. IS RESIDENCE 


6 OR INSTITUTION On FARM? 
YE not] 


ai 


funeral director, 


ofier death. Page 4 


Padesalicndsa A... filed with 


i} 


a 


NAME OF First Middle lost “8 Month 


3. or 
Hepa Maurice Francis McLoughlin f Dec. 16 "1988" 


5 Sex 6. COLOR OR RACE 7. MARRIED [SE NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER | YEAR[IF UNDER 74 HRS. 
fost birthdoy) [Manths] Days | Hours Min. 
Male White wivoweo[] _—ooivorceo [] gi yrs. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR tNDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
owe most of ci fe, even if retired) 


tired Printing Sturgis, Michigan U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William McLoughlin Carolyn McLoughlin 


35. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ret "33 G: 
aithersburg, 


F (vas, no. or unknown) {It yes, give wor or dotes of service] 
No Mrs. Kenneth D. Miller 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eee ena 


IMMEDIATE CAUSE (o} 
DUE TO 


Conditions, if ony, which )_ Qa tr Lone iP 2 S 
DUsto, 


in 24 hours 


in 72 haves after death. 


that the death certificate be executed wi 
Then please remave carban papers. 


gove rise to immediate 
couse (0). stoling the under- 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH By MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 
yes] No” 


200. ACCIDENT WAS UNDERLYING O) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) Nove 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, iy Yor. (City oF town) (County) (Stole) 
Hour 0. m, While Not white factory, street, office bldg., etc. 
p.m. 19 Jot work (ot work [J 4 


2t. | certify that | attended the deceased from._. BO. ISD, to,.-$ LG, 199 Y that | last saw the deceased 


Z 
alive on____. i 4 WSR, and that death occurred at__7 PM, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote} DATE SIGNED 


SENATOR 0. IS. ree oe Aus, Lesher th [eo tare pli. 


| [Rates Sty omwell _ m: xt Dt ol SE ears 


1270. BURIAL. CREMATION, | BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
“burial” 
12.19, Heaven eorgia Ave Mor 


pee eee UME BAL DIRECT SIGN, R sna 240. REC'D BY REGISTRAR ‘24b. REGISTRAR'S "si NX Td) rare 
Vs A15 (4) . 316 &. Diamond Ave. |is¢ ; 
15M 10/57 Goithorebure Mg Bre9-2 53 


ires 


The law requ 


ar attending physician. 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN 


the hospi! 
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page 3 should be detached for use as the burial-transit permit. 


the registrar prior to burial, crematian, or removal, and in any event 


TO HOSPITAL ©: 
may be retain 
TO FUNERAL D! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 414011 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 12957 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inafitution: Residence before edrission) 


OUNTY, ©. STATE b. COUNTY 
VV Least SB Me nd 
b. CITY OR TOWN | extsde Afpporete hmmm, write RifPAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF abtside ir limits, write RURAL ond givg/nearest town). 


‘ond give sgares! town) 


LtPrton _al ma L 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, y street oddress) = wait he Thine ADDRESS mat Is RESIDENCE 


b 6 keV, eile vs) NOR 


Fire Middle ; : ° es 
OF 


3. NAME OF 
esare, . 
ype ar print) 1 
hoe 19 SY 
RACE |7. MARRIED + NEVER MARRIED []] 8. DATE OF siaTH 9. i Tin yeon [IF os cen | IF UNDER 24 HRS. 
teat bi a idk. ical “Min 


winowed [] _pivorcen 2~/)- $2, Dy 7k — 


HW. mIRTESF ACE {Stote ‘oF foreign eo 2. ak? OF ot COUNTRY? 


YS Ez 


8. FATHER'S mn Va. ATi enagusi 'S MAIDEN NAME 


ent within 72 hours after deoth. 


Vor bars elunas Unleerar _ a Pigs pe s 
15. WAS DECEASED EVER IN U. S. ARMED FOR CES? 16, SOCIAL SECURITY NO. | 17, INFORMANT 


(Yes, no, er unhnown) { It yas, give wor or dotes of rervice) 291 -01 “513 d Z lesa) ve. Se ot Zee 


in any ev: 


No 
18. CAUSE OF DEATH [Enter only ane cause per line far (0). {b). ond (c).} WNIGRVAL BETWELH 


PART 4, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) 


x 
420,/ DUE TO 


Conditions, if any. which oe: 
ove Frise lo immediate couse 

{0), stoling the under! DUE TO 
coure fost, aa o. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mops. bia AUTOPSY 
z = ERFORMED' 


Yes} NO Ga 


i? permit, File pages 1 and 2 with the State B 


ransil 


ice along with form PM3. Page 5 moy be retained 


*s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as o burio 
or removal, and 


miner’ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Por! Ul of item 18) 
PRIMARY CL) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, a [0 {(Cily or town) (County) (Stotey 
Hour 9, m. While Not while foctory. street, office bldg... 
Pm. itd ol work [-] al work 


21. I certify that I toak charge af the remains described abave, held on Autopsy [J], Inspection [x], Inquiry [QQ and in my 
opinion death resulted from: Natural causes ra Accident [], Suicide J, Homicide [[], Undetermined manner Oo 


MEDICAL CERTIFICATION 


ting the word “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to the funeral 


@, wri 
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‘carded to the Chief Medical Exo 


ical 


CHIEF MEDICAL EXAMINER () DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 
Nae tree p DEPUTY MEDICAL EXAMINER Ba. 


Tia. BURIAL, CREMATION, LAM DATE THEREOF =| 22. NAME OF CEMETERY OR CREMATORY r 22d. LOCATION (City, lown, or county) 
REMOVAL (Specify) 


La Mite Parklawn Cemetery Rockville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS. ie REC'D BY REGISTRAR [ne REGISTRARS SIGNATURE 


Robert A.Pumphrey Bethesda, Maryland _|oaPEC 3 058 Aethod 8, Mase 


SIGNATURE - Be ae 


‘ 


or its designated agent, prior to burial, crematian, 


TO DEPUTY Mi 
execule the 
4 should be 


1 — _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yO 
44012 CERTIFICATE OF DEATH _ 13988 


Reg. Dist. No. 


~ se . Ps 
% 2a Hi \P1. PLACE OF DEATH y 2. USUAL RESIDENCE (Where decegyed lived. If institution: Residengd before odmlsslon) 
ee ie 1 } 2. COUNTY Ny ‘ Maevemrell| Sets ( b. COUNTY 
(US = ee Qa A on Suse Son, 
£3 B. CITY OR TOWN AY outide Farporbte Tits, Stel Te. LENGTH OF STAYIN Tb Z CITY OR TOWN diiioulside-corBorote limits, write RURAL ond give Rigrest tow 
% 33 RURA\ je fares! to 
A os cy 9 : é) LN css} 
S 4. NAME OF HOSPITAL (po WAreitgl 219 ry NS d. STREET ADDRESS \ els RESIDENCE 
3 [ayy R ee ey Sti AVN 2 ASMAUNR ON A FARM’ 
eae WH AACCUIVOR R Suns vs] NOL 
2 £6 3. MAME OF Fint Middte tow 4. DATE ms Day Yeor 
. se J 
Y 2 3 {Type or print) 4 AQA HAS MLAER Stara a) gS 
= ek 
= 8 5. SEX 6. ane R RACE | 7. 8. DATE OF @IRTH ae IF UNDER 24 HRS. 
5 ze Ms =e On VER MARRIED o wh, 2 Aa 3 he sindon we 
3 2s ees divorced [] yes. 

ed 
= i3 ae 100. age cc uralienl (Gyre kind of work done] 10b. IND fe) a JUSINESS OR INDI psTRY Sank BIRT! an Cl a or fon cree bass 7: ines heal OF WHAT COUNTRY? 
g 88 ing lite, Jeven if retired) De, 0 > (\ 
§ 2.8 I as NB PY SO Kew , 
r) 53 & -() \ Q ) . MOTHER'S MAIDEN Ni 
oe oe AN \Yo 
g Bee cs 39 
= 2 3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. een) SECURITY NO. ]iZ INFORMAGE r aL 
= (fer, no. or unknown] {U yer, give wor or dates of rervice) reese ° () ( 
8 otk : 2 Un 
£ c 
ra BE 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ,{c} ci INTERVAL BETWEEN 
J a ONSE ata 
a a PART t. DEATH WAS CAUSED BY: 
£ § IMMEDIATE CAUSE (0 
= ge 
3 £€ DUE TO 
3 al rm 

{b). 


gove rise !o immediote 
couse (o}, stoting the under. ( CUE TO 


lying couse lost. al 


GrSaos y 
oA g 
SoU : 

20a, ACCIDENT WAS UNDERLYING (J | 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of iniury t Rort | or Port Il of ite 
‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Doy. Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

Hour 0. m. While Not while foctory, street, office bldg., eit 
p.m, 19 ot work [J of work [J 
NS. t 


21. | certify that | attended the deceased fram. Joe eas 19 that | lost saw the deceased 


alive an_ 98, Ff Ws 3 


ACTUAL 
SIGNATUR! 


PHYSICIAN’ 
maces RoBERT N, CoRLE 
220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or counly) (Stote) 
A Bore Specify) 4 
uria 12/6/58 » Oak Hill Cemt. Washington, D. C 
ADDRESS 2d4o. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


Ys ai y Gu< Washington, De C. | oar HFC 8 '58 Cuittos © Fcassh, 


ires 


ransit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event wi 


19, Hes AU oilyass 


SE) NO | 
yes 2) NOTE Il 


NIN PART 1(0) 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending phys 


TTENDING PHYSICIAN: The low requ’ 


re 


page 3 shauld be detached far use as the burial 


TO HOSPITAL 
may be retai 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
33884 CERTIFICATE OF DEATH 13989 


Reg. Dist. Ne. 


1. PLACE OF DEATH 


a. COUNTY 


2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before odmission) 
a. € b. COUNTY 


6 2 MARYLAND | 


b. CITY OR TOWN (If ould Bie’, Ae write | ¢. LENGTH OF STAY IN 1b 


woes grest cs, ae K 3/ - “6 


Wa 5 SA A es Ps 


c. CITY OR TOWN (Ff outside ¥orporote limi 


Wash t nate 


. write RURAL and give nearest town) 


x 


< 


~ 
Py 
o 
Pa 
g 
o 
3 
~o 
3 d. NAME OF HOSPITAL (IF not in hospitol, give stree? address d. STREET ADDRE , z 
3 ¢$ y ot OR INSTFUTION | : wees : 4 aie . [ oe tae © One PARNE 
$ 25 % hing lon Dd deriwmn & tes all “7606 Morin ngs JM 
2 Ls 8 3. NAME OF U First Middle nial 4. Dar Month Doy Year 
x Br é = 
eee " (Type or print) je Le al. thy | 2 DEATH December 155 dg 58 
€ 28 5. SEX 6 COLOR ORRACE | 7. MARRIED PNEVER MARRIED (DJ 8. DATE OF BIRTH 9%. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
3 3 te ( he aah lost, birthdoy) | Months Min. 
3 23 Zmole | While jwoowef —_ ovorce f lo-le-F2 yn | 
= le 
2 Fae Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. Wek (Sipte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during mast of warking life, even if retired) a wee ee 
oS Res ASK bi Uh 
sg 525 19. FATHER'S NAME : us. alt a NAME 
o - ; . 
¢ $88 Witlpam Wat Ker Obs 
= EY3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ree (Yes, 90, oF unbnown) (08 yon, give vege or dates of tervic) VA 
» est {e} i SSP a @cordys 
@ 838 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
> 205 PART |. DEATH WAS CAUSED BY: > — 
2 ee IMMERTE Cee eal ULMO VA KN | MVEA Res Ss 
= =F? 3 / DUE TO 
oe an B) « : « ’ 
= fs > Canditians, if any, which MioTRePHie L SCMEMO3)S| Date, 
= (b) ~ 

o RES woes) ey imediate wc a Sar: 4 3 ei AT eo E — cae 
3 bas caute (a), stating the under. ( OVE TO 
Fee lying couse lost. (c) 
25c3e& J7ing causeuget:. 
x23 a ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART fit: WAS AUTOPSY 
=— at Pg = a 

Bus & 7 
gsageo pe yes [] No G} 
Pe rod 2 
= Oe § = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
244. & }OR CONTRIBUTING E] CAUSE OF DEATH 
Seles & | GF eiTHER, NOTIFY MEDICAL EXAMINER) 
Ss > 2 
Sszes & [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 1 20f, (City or town) (County) {Stote) 
GS 1S 8 r= Hour o. m. While Noniwhile: foctory. street, office bldg., etc.) | 
EgEls = p.m. 1 fot work [J ot work [J H 
Cast > y = 
Z g23s 21,1 certify that | attended the deceased from. APIK. 2G, SK, to ZA 28.1.5... 19.5 “that | last saw the deceased 
a+£< 2. 
Zea 3 " alive on_. .. and that death accurred oto 2M, from the causes and an the date stated above. 
ESOS. ) sd ADDRESS (Stee, city or Foun ote) DATE SIGNED 
< ee pad ittte. LG 
=e: $GNeiin ie Vis wo OC LL. 

a 
25,2 / PHYSICIAN'S. es ~ P 
Zeg28 NAME (Type) eS hia (ae iN he A 
= 3 
3 s s 3 ig 2a. AS 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 

ca J = cit 
ae ‘Removal [12/16/58 Alexandria Ceme Alexandria, Ken oy 

= 23. FUNERAL DIRECTOR'S SIGNATURE 7 . REC ste CIRO SEIS 
fabs ye 


goth 
a 
> 
a 
a 


The S;H.Hines Co. 


iy 
= 
2 
a 
& 
w 


neral director, 
id be filed with 


a 


Pages } and 2s! 


\d completely filled in by t 


icion on 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave corban popers. 


jires 
-tronsit permit. 


: The law requi 


the hospital or attending physician. 
R: After this certificate has been signed by the attending phys 


TTENDING PHYSICIAN: 


TO FUNERAL DI 
page 3 shauld be detached far use as the buri 


the registrar priar ta burial, cremation, or remaval 


TO HOSPITAL O| 
may be retaine; 


VS AIS (4} 
15M 10/57 


oO 


|, and in any event within 72 haurs EC 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13990 
24013 — CERTIFICATE OF DEATH ‘oxi baad 


2 Reale eeeice (Where deceased lived. If institutian: Residence befare admission} 


“Mirrtyoauwp ” CONN Mok GOMERY 


c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 


Sil eax Spring 


1, PLACE OF DEATH 


com" Mount eo mer MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b 
RYRAL ond give neores! Jown) 


fev SprReiwes |S Vries 


di Sherer {if not in hospital, give street oddress) d. STREET ADDRESS eg RESIDENCE 
DILSTON S77 “1s Didsrey ST ves) Now 
3 NAME *y First Middle E lost sonre Month Day Yeor 
(Type or print) ] Sy A a —_ hh ] LLAA MY DEATH (Rh - U2- 9 SD 
$. SEX 6. ‘oe OR RACE |7. MARRIED} NEVER MARRIED [7] | 8.,DATE QF BIRTH 9, AGE {I IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
Q Igst byfhdoy) [Months] Days | Hours | Min. 
fi wIpoweD fig DivoRCcED [} = / w yrs. 


11. BIRTHPLACE (Stote or foreign country) 


100. USUAL OCCUPATIONADive kind of work done] 1 aa Pte (OF BUSINESS OR INDUSTRY 
during most of worki . efen if retired) - 
Te | Ce 
13. FATHER'S Nq ME 14. MOTHER'S MAIDEN. NAME 
Qeot- wlad1 2 
1s, WAS Lue in U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address az Zz 
fas, no, oF vn Mt yes, give woe 01 dates of service) F 
ho 57F7- 2 27¢4 AN? aot Pttpremina HO) Det eee DF 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


4 ONSET AND DEAY| 
y ap DEATIE WAS CAUSED BY: Ce Se OV CA wi Thiu-e bu he wv 3 HW STP = 


ote DUE TO 
Conditions, if ony, which » AT Tevie Scl€velic Keer Or erent 10 YEQnes 


gove rise to immediote 
couse (o}, stoting the under- DUE a 
lying couse lost, ji 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ee AUTOPSY 


\ADIKFBETE= Mieturus RFORMED? 


0 SD No By 
20s. ACCIDENT WAS, UNDERLYING 1) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 38.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
Hour. m. While Not while pape a pee oaren tage ah y 
1 Jat work [] ot work [] 


2.4 cg Ta | attended the deceased from P-~/9- SS, SK, WEEE , 192%, that I last saw the deceased 


12. CITIZEN OF WHAT COUNTRY? 


EES 


MEDICAL CERTIFICATION 


alive an L ae ae WIS. and that death occurred igor “fram the causes and on the date stated abave. 
~ ADDRESS (Street, city or errr stote} DATE SIGNED 

ACTUAL “Dy. 

SIGNATUR sain aa KH. LE 


maw lewis (4. BiBENV : 
URIAL, Petova ee ON, ‘3 0A; EEO ae te METERY O} eles) IMAJORY 2d. LOCATION (City, towg? or county) (Stote) 

feaat Nekried (Ce veep la 

2. FU L DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY eared ‘Db. REGISTRPR'S SIGNATURE 
SIT e 7 vay P DATE DEC 23'S than S, Haase 


14014 


Li 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13991 


1. PLACE OF DEATH 2 USUAL RESID 
eee MARYLAND gt 


Montgomer 


ENCE (Where deceased lived. If institution: Residence before admission) 


BREE Ma, ° OX" Mont gomery 


©) 


b. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN Ib 
aya ond give neorest town) 


ensing ton 2 


lunerol director, 
Id be filed with 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give hearest town) 


. 8mo. 34 ps Kensington 


# 


d. NAME OF HOSPITAL (If not in hospital, give street oddréts) 


Keneit¢ton Gardens Sanitarium 


d. STREET ADDRESS 


/3000 Me Comas Ave. 


e. 1S RESIDENCE 
ON A FARM? 


Ue: ; 
Soe 


Conditions, if ony, which 
gove rise 10 immediote 
couse (0), stoting the under. 
lying couse tost. 


b) 
DUE TO 
{c). 


~ 
3 ves(] no—] X 
o 3. Rot tes First Middle Last 4. — Month Day Yeor 
; teecrrin) Mrs. Maude Ee Mills beara ww 58 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE le year [IF UNDER TEAR IF UNDER 24H, 
fost birt “a Month: H o 
x F white |wiowen CX — oworceo 1] 1-4-1881 i ae Ws 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
2 fog men! of working life, even if retired) 
2 usewile Washington, D. C. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
3 -- Thompson Unobtainable 
3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& {Yet no. oF unknown) Uf yes, give wor or dates of service) 
2 -ER.Bishop, 41] Meadow Lane,Falls Ch.Va 
3 1B. CAUSE OF DEATH [Enter only one couse,per line for (0), (bend (c)-] anaes LA INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: - r Tose 0 «VAR Ser ABD) Prat, 
§ os IMMEDIATE CAUSE (0) NLA . VASA Pee, ‘ 
iS 439.0 DUE TO SS 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


injury in Port 1 or Port Ul of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


or attending physician. 
‘OR: After this certificate has been signed by the attending physician ond completely filled in by 


foctory, street, office 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a 
20e. PLACE OF INJURY (Home, form, 


1 20F. (City or town) 
i 


(County) 


(Stole) 


bldg., etc.) 


Hi im, il ei : 

“ks ea ee 
3 21. | certify {hat | attended the deceased a ames 195-42, to L249, say 19.____,that | last sow the deceased 
ta a Hei ond that\deoth accurred ath S458 a, from the causes ond on the date stoted abave, 
- £ ss * ADDRESS (Street, city or town, state) DATE SIGNED 


M.D. UNGW ARE 


Vea \SCE 


7 eae 


the registrar prior ta burial, cremotian, or remaval, and in any event within 72 me 


page 3 should be detached far use os the buriol-transit permit. 


TUAL . 
<@: SIGNATURE. = 
Ss a gee 
S PHYSICIAN’: ~ f 
282 mites SA ELEY 
3 3 3 Zo. [espe ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
~S pecify 
aoe ptifyar 12/5/58 Arlington Nationg 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADQRESS, 
VS A15 (4) The S .H.Hines Cou 2901 Yith St. NW. 
1518 10/57 diashington 9.0.0, 


72d. LOCATION (City, town, or county) {Stotey 


OT) on oi 
ab, REGISTRAR'S SIGNATURE 
Cotta Ef Few 


fh 


24a. REC'D BY REGISTRAR 
oun DEC» 8 


that the death certificate be executed within 24 hours after death: Page 4 


ies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14015 CERTIFICATE OF DEATH 


= 


13892 


ce Reg. Dist. No. 
z 5/ oe \ [- PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 AM Montgomery MARYLAND : Maryland b. county Montgomery 
3 3 b. Cy celoay {iF cutie corporate Timi, write [c. ENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
52 BickerSon 1) Months y Dickerson 
Se 56 | Serres | oat Rooms “eee 
= yes [] No (3 
5 . NAME OF First Middle Lost ‘4. DATE Month Day Year 
; eed, EDWARD KEEFER MOBLEY Sam December 30, 1958 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Male White wipowen fy pivorceo ] | November 41880 (e-" yu paths et 
10a. cho OC UAON (Give tied fia Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Retired Gaurd” Tel. Cos Maryland USA 


13. FATHER'S NAME 
Jefferson Mobley 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Of, % unknown} at oi Na wor or dates of service) 217-07 8297 


14, MOTHER'S MAIDEN NAME 


Mattie Funk 


17. INFORMANT Address 
Mr. George W. Dronenburg-Same as Item #2 


after deoth. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


CROW DUE TO 


seat ae pee he (b) aT & 
gave rise ta immedia 
couse (0), stoting the under- DUE TO i 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


ned by the attending physician and completely filled in by 


permit. 


AQ 
< 
£ 
3 
€ 
$ 
: 
3 
PS 
F3 
oO 
3 a 
i 2 lying cause last. te) 2 
ee P rs Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19° WAS AUTOPSY 
au 3 = PERFORMED? 
ri 8 3 ves (] no Ef 
iS s = [200 ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part li af item 18.) 
3: 2 & | OR CONTRIBUTING C] CAUSE OF DEATH 
az rf & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Q € z T 5 
Qo ¢ 20e. PLACE OF INJURY (Home, farm, | 20F. (Ci 
= s s factory, street, affice Bids. a) ' Wes) Coe eng 
< 4 = i 
oe: 3S = x, ry 
(4 3 21. 1 certify that | attended the deceased from. dare <r ’ wZ., fo__. Yer 3d, 19.3.6 thot | last saw the deceased 
a i ‘5 ec 
Zz 2 alive an___. Dece d.' ae, oP a and that death accurred at 8 ie) M, fram the causes and an the date stated abave. 
E Bs ADDRESS (Street, city ar tawn, state) DATE SIGNED 
a acTuaL y 4 
<@ a) SIGNATURE. é M.D. __ Te ees 7 8 
o 3 
a . PHYSICIAN'S art 
Zeg28 Name tiyes)__Dre Vernon Martens Germantown, Maryland eae neeee nn 
Fd ? ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. tawn, or county) Stote) 
eS 2 Mount Olivet Cemetery Frederick, Maryland 
= te 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS é land do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Etchison & Son, Frederick, Marylan 
154 10/87 = Z oe DAT gan -5 150 | Cathes fF 


mall 


r, 


3 


) 


PS) 


funeral direct 


should be-filed with 


softer deoth. Poge 4 


6 


Poges 1 ond 


Then pleose remave carbon popers. 


oF attending physicion. 
‘OR: After this certificote hos been signed by the ottending physician ond completely filled in b 


y the haspi 


&: 


poge 3 should be detoched for use as the buriol-tronsit permit. 
the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours after C 


moy be reto 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hour: 
TO FUNERAL 


VS AIS (4) 
SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 1 5 9 9 3 
44016 CERTIFICATE OF DEATH > ‘ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. STATE b. COUNTY 


1. PLACE OF DEATH 
co. COUNTY 


Montgomery woe New Jerse: 
b. CITY OR TOWN [If outside corporate fimils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


‘thesda. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


OR INSTITUTION 
ini thesda 1h, Mde 


Newark hh, ( 
@. STREET ADDRESS 


__59 Wakeman Avenue 


days 


IS RESIDENCE 
ON A FARM? 


3. NAME OF First Middle tow 4. DATE Manth Day Yeor 
DECEASED 3 OF 
(Type or print) Edward Evert Molter DEATH December 19, 1958 


6. COLOR OR RACE | 7. MARRIED Bj NEVER MARRIED. o 8. DATE OF BIRTH 
male White _|wroweQ —vorcto] | June 27, 1898 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Marine Engineer Merchant Marine | New York U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Richard Molter Adela Stockstill 
TG a dad pla eeu Haale IS 16, SOCIAL SECURITY NO. |17. INFORMANT The Medical RecordAddess : 

| 055-03-5120| The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond (c) J Tse Ae ain) 


att |. DEATH WAS CAUSED 8Y: RESPIRATORY FAICUR Ee 


, IMMEDIATE CAUSE (0) 
14 DUE TO 


Conditions, if ony, which “ 
gove rise to imme le 

couse (0), stoting the under. ( DUE TO 
lying cause lost. {e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. Bele Pet phe. 
ves FQ NOL] 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work [_] of work 


21. | certify that | attended the deceosed from_ December 16,1958, to_December 19,519.58 that | lost sow the deceased 
alive on_Decenber 19___., 


9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 
oc birthdoy) [Months Hours | Min. 
yrs. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} 


(State) 
factory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION 


Py, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


awe ttre ee, RERNARD WE uy CTECA/ Bethesda 1h, Maryland. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY {Stote) :: 
HurteriPransit 12-21-58] Glendale Cemetery New Jersey 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 
ROBERT A, PUMPHREY Bethesda, Md. 


4p 1) ‘) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3994 
z 14017 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
1 Item 3, Film G=_23? 12/19/58.¢ 


FOR STA Reg. Dist. No. " 
HEALTH DEPT. (hace of peau " |[ 2. USUAL RESIDENCE (Where deceoed lived. If inttilution: Retidence before admission) 
H 8 < 0. COUNTY Miia ©. STATE b. COUNTY yf 
zy A is 
an = & 1 J] ® CIRY OR Tow ot ee porate tn wie Rua ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
ec ae J od give waren tw 
$338 =~ Rural 2a _Darnestown - 2 
‘ec d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give streat oddress) / 8: STREET ADDRESS = B RESIDENCE 
2ppe, 70 || RB. -F. D. #3, Baithersburg,: __|IRL uF. D. #3, Gaithersburg. |) sof 
ars ots, Veo, | [ee SS Sosa eee és Al th L =e ae 
i S58 z 3. oeceas ke§ : First Middie lost 4. DATE Month Doy Year 
pe gis {Type oF prin! MA ALL. =P. MONEYMAKER = December 11 1958 
Bo po 3 5, SEX 6. COLOR OR RACE [7. MARRIEDXIK NEVER MARRIED [] DATE OF BIRTH ae geden IFUNDER 1YEAR| IF UNDER 24 HRS. 
racer 5 Ms eer Hours | Min. 
Pee 5 t te _|wiooweo ] ——oivorceo May 4, 1901 57 om ar} 
Bb oD To. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) f CITIZEN OF WHAT COUNTRY? 
go RE8 ‘during most of working life, even if retired) 
bots J Plumbing Virginia Ue. 
$3 33 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO. 
ge az James Moneymaker _ Unknown a 4 ‘ 
=efe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17 INFORMANT Address 
RG “= Tes, #0, ef unknown) (IF yer. r oF dates of rarvice) 
eoNb4 4 ii 217+07-3413 Isabel Bogley-daughter-same_as 2d _ 
ie ° a 18. ge be capi Hass aoe per line for (o). (b). ond (c)-} Re 
4 A § 
Beers AAT DEATH MEDIATE CAUSE fo) Coronary occlusion i _|_ sudden _ 
ges 52 df ey / DUE TO 
gig 
o5 BSE Conditions, if ony. which by 
3 rae Qave rise to immediote couse - =z ": =s = = ¥ 
RPesas fo), sloting the underlying( PUE TO 
8: Boe i te es — 
if eos % g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io|19, Was iS AUTOESY 
Sow A MED’ 
ese Ols d eo NO &] 
EP g eS & 1200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Svttc & | PRIMARY C) or CONTRIBUTING 
2 p22 & | CAUSE oF Death. 
29 lS5 Sa Be a 
Bere = 3 | a0. TIME OF INIURY Month, Doy. Yeor 70d, INJURY OCCURRED [0e. PLACE OF INJURY (Home, form, | 120. {City oF town) (County) {Stote) 
e=05 ie 5 Hour 9, m. While Ne} white foctory, street, office bldg. alc.) i 
222 ob = Pm. ud ot work [J] of work 
z% tee 21. I certify that | tack charge of the remains described above, held an Autopsy (J, Inspection fx], Inquiry J], and in my 
Se REE opinion death resulted fram: Natural causes Accident [ J, Suicide [], Hamicide [], Undetermined manner 
£308 
am OL 
56° y 
; 3 ACTUAL She Bes [fae tap, CHIEF MEDICAL EXAMINER [7] kad 
Ee ‘ pa Ps Devttirt mo. 
e / ASSISTANT MEDICAL EXAMINER 
£232 | | eaniuens DEPUTY MEDICAL pare tg S ee SY 
2oee saat rank _J._Broschart = = 
2 £ = = 22o. grat igen 72b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
art ane pe city) . 
Bx 5 Burial  1|12/13/58 tockville Cemete: ockville, Maryland _ 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Fao. REC'D BY REGISTRAR | 24b. Misamis te 'S SIGNATURE 
VB. AISME a , Tess, 


2M 2/57 Robert A. Pumphrey Bethesda, Maryland|@EC1 598 fo a ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: yan CERTIFICATE OF DEATH 


oud 


13995 


1S. WAS DECEASED RIN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yan, no, oF unknown) (IF yes, give wor oF dates of service} > 4 2] 
Na none Fs: | ‘ aa | 
Rus qd te rt 


<a s OoZ Reg. Dist. No. 

Oe 7 3 x. 7+ PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceosed lived. If insitutlon: Residence before odmision) 

bp 8a oO, 0. STATE b. COUNTY 

. Wont 2 on oe MARANON INV) ano Nitec e472 

£ io 3 b. CITY ORTOWN {if outsidé corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporcte st town) 

8 5 _ RURAL ond give nearest town) a eee 

2 52 4 a |< Se 12 Si) vex Spring 46 

> ge d. NAME OF HOSPITAL {IF nol in hospitol, give street oddreis) od, STREET ADDRES i] . 15 RESIDENCE 
a) - o> a , OR INSTITUTION rc “4 7 es > | | ON A FARM? 
5 #y PAshing tay >. SP J o¥1C _ Blo sam! Ang ves ONO fa) 
2 $5 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 

x = - = f.. x { 

ts 23 (Type or print) E af a fa bet {, Hoes More Hoewse-| Am L 

=z Re 5. SEX 6. COLOR OR RACE }7. mARRIED{Z] NEVER MARRIED [1] | & DATE OF BIRTH 9 AGE (In yeors 

3 3° (Ph ; lost birthdoy) [Months] Doys | Hours] Min. 
» 2¢ ye. V { wiooweo (7) pivorceo (] 2. Psp de yD 

f e€&8: 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 $ during most of working life, even if retired) h 5 ifpc 

Bed vse woj {2 [Own home Vegment OS, ° 
8 : 3 ey I Wi3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

pe Tengu wa libl Pad 

8 Sez Aenky Beri bins OAkaAh Id ook 

po Rt Address 

= a } 

8 fa 

$ 9 

eas 5 

til 

© € 

2 $ 

3 « 

cs 


4 Pd 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-} INTERVAL BETWEEN, 
503 PART |. DEATH WAS CAUSED BY: (= 5) ee, 
aed : IMMEDIATE CAUSE (0) ress t z i HAAN. 
£é¢ Lf i) DUE TO 
oe Y fel ton € re P| 
fer Conditions, if ony, which by ; 
ee Eo gove rise to immediote 
Ee TRiee couse {o), stoting the under. ( DUE TO 
‘f Eos lying couse lost. tc} : 
Be 
ae g5° r3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (0}|19. WAS AuTORsY 
o2=5 
2EfzER é Ltn we . A 2 A OOrEk 
gasses 3 ok . SHA cst ers, ( £ . ves] NOE] 
Fouzs & [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18,) 
Og tae & ] OR CONTRIBUTING L] CAUSE OF DEATH : 
<ee2s & ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
votes & [20c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Ss 6280 ray Hour o. m. While Not while factory, street, office bldg., etc.) | 
iSiaebets z pm 19 Jot work [J] qt work [1] i 
@e,ed ; Sh 7a 
z $2 Rs 21. 1 certify that | attended the deceased fram../\) O™)_- , 195.4, to_,/ 
aor2£< 68 x Neg , ok ; 
oats 3 alive an___ Ot ,122_N__, and thet death accurred ot LAM, from the causes and an the date stated above. 
Bie o 7 
= ‘sf oo 3 ° \ | ADDRESS (Street, city or town. stole) DATE SIGNEI 
< ‘*< ACTUAL Q : " ; Lee C sy Yer 
RSS sionature ANS J \ i099 Wo. Leste / ne tu ( 
° DG : 4 
2242 PHYSICIAN'S Were a I 
eget NAME (type) VC ON WA ua Sib 
a ~s 
e 2 s “f Tlo. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county) {Stote) 
ESRB: viene 1127/87/58 COLUMBIA GARDENS CEMETERY | ARLINGTON, VIRGINIA 
Bo) CO Sat 
ee F 


23. yy ee RS st NI R RE: 24a, REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
iN TP BMY, TC, Silver spRinc, MD. act 438 tat ton 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
33883 CERTIFICATE OF DEATH 


oma 


aos 


13996 


Reg. Dist. No. 


a ae <= 
% 3 g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
aaa s a 9. STA b. COUNTY, 
i $2 Wanctipeim eck ARTERY ian Aha rae Cry el 
3 ] 8 b. Rutt e ta (if cutie Sgr limits, write f.¢, LENGTH OF STAY IN 1b c. CITY OR'TOWN (If outside corporate limits, write. =i and give nearest town! 
3 URAL and give nearest town! ae Vy en 
ea 2? TAK, mf DAs PSY, lvere DP Feu v7 
ad ~ |, ¢ NAME OF HOSPITAL (vot in hoxpitol, give street oddrers) , d, STREET ADDRESS A) y we «1g RESIDENCE 
6 si Tt 9° oe " = f J ab 
g 24 7 AS hi as An tlo« SP. Lo olf De Yhenle pd 1h \ vet nor 
2 £6 3. NAME OF Fir Middle tost 4. DATE ‘Month Doy Yeor 
Shae i. DECEASED } : OF DEC a 58 
of 3 {Type or print) EduA 2d A 12 “ws Nrupe DEATH e 19 a 
= >? 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED (J | 8- a OF BIR 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie lost birthdey) Min. 
mn Male- bok, wwoowen [] DIVORCED [} Cis io 2 yn. 
o eg 
=< € 2 Oo. USUAL OCCUPATION (Give kind of wark done} }0b. KIND OFpBU! TI BIRTHPLACE (Stote or foreign country) 
3 S ae during most of working life, even if retired) "ee PEPE IES v ee D. "C, 
S Bes (ML de OO Vide I 
pee %. oI 13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 
che 7 
» 6 8S a , ji ‘ 1 3 
B 8 oe John Mecw Phe MAR z Ce2z6 Rowe. 
eve? 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17, INFORMANT 7 ‘Addren 
= fas, no, ar unknown} (IE yes, give wor of dates ‘of service) 77 mong 
bogie fle JS77-10—3985 | PY / 
& Es = 18. CAUSE OF DEATH [Enter only one couge’per fitie for (0), tb), ond (c}-] INTERVAL REDVEEN 
7. = ay PART |. DEATH WAS CAUSED BY: \ pe 
2 oe ) 7 ug IMMEDIATE CAUSE (ol_> QALLAUIIY yah 
S =e 2 aS y DUE TO 5 
> 
ey Aes Conditions, if ony, which es rrrnirtal Crehirgic) = 
fy ZEo gove to immediote 
5 se couse (0), slating the under- ( OVE TO 
Teen 2 lying couse lost. a) 
es pie geese series! 4 
z iy 5 2 rg Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Bey be 
BRL ED le 
sages O15 ves EC] NOE’ 
Pe pene = [20c. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 16.) 
2gge- & | OR CONTRIBUTING LJ CAUSE OF DEATH 
< Yeo U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Bie ate z 
= SS 
g 5 5 5 fe] 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCUSRED 20e. Ase OF Oey Wau a 20t. (City oF town) (County) {Stote) 
= a a) a Hour oo. m. While Not phile foctory, street, office bidg., 
zai? = p.m. W lat work CJ ot work 1] 
og 8s ; a 
2ea55 21. 1 certify that | attended the deceased frame ly 7 L2 , 19.22 B 1 Dee! FE, 19 2G. thet | last saw the deceased 
ata 8. 3 
Fa “ 33 alive an_/ 2 = pos thayYdeath ictal ape -? _hA, fram the causes and an the date stated abave. 
ESOS. age i DATE SIGNED 
= ACTUAL 
838 SIGNATUR Pe A Dymo. G34, 44 -SS 
cme 
3 PHYSICIAN'S , - 
“p4 / NAME (Type) NS BP. LAUGHLIN 
£ = a a a a he 
°? ‘Wa. BURIAL, CREMATION, 2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
Be BUnTAL SP” |12/9/58 CEDAR HILL CEMETERY PRINCE GEO, COUNTY, MD. 


BB ARENERAL PEO YRY INC. "ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
DY, 5 Aeahhe SILVER SPRING, MD, care DEC 8 '58 aithen £ 46, 


funeral director, 


uld be fil 


* 


Jo 


Pages 1 ond 


Then please remave carbon popers. 


‘OR: After this certificate has been signed by the attending physicion ond completely filled in b 
the registrar priar to burial, cremotion, ar removal, and in ony event within 72 hours ofter death. 


y the hospital or ottending physician. 


vd 


‘be detached for use as the burial-transit permit. 


may be retoin 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer death: Page 4 
TO FUNERAL 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 9 9 | 
14018 CERTIFICATE OF DEATH a 


Reg. Dist. No. 
1 bee 2. ESeee RESIDENCE (Where deceased lived. If institution: Residence before Sinica = 
Montgomer y MARYLAND Maryland ® COUN’ Prince Georges 
b. CURA ea ea limits, write c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) A 
6iney 14 Months Defense Heights, Hyattsville P.O. //.x if 
d. NAME OF HOSPITAL (if not in haspitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Sharon Nurs ing Home 4709--66th Place ves | ral N00 
2. Neriesp First Middle lost 4. ay Month Yeor = 
(Type or print) WINIFRED AGEES MYERS DEATH December Bist. 19 58 
5. SEX 6. COLOR OR RACE |7. maRrRiED (] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wivowen (J owvorceot] April 16th, 1892 | “660 ps a ee 
Wo. pes ra a US anaes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
asewite At home Waltham, Mass. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Simon Pollard Catherine L. Gore 
Tk tps A al Nal Ni fone 16. SOCIAL SECURITY NO. |17. INFORMANT Addrass 
No Yon None John G. Myers, 4709--66th Place, Hyattsville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (6). and (c)-] 


we 
PART |. DEATH WAS CAUSED BY: i ae eal. ' 
IMMEDIATE CAUSE (6 G en 
1 AOs DUE TO 


Conditions, if ony, which w 
gove rise to immediote 
Coute (0), stoting the under. ( OVE TO 


lying cause lost. o 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ves(Q NO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Zz 
9 
3 
= [200. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 1B.) 
E | on CONTRIBUTING (1 CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TE OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
g Msi tae (yo ae ee factory, street, office bldg., etc.) | 
= p.m. 19 Jot work [J at work (J H 
- a 
21. | certify that { attended the deceased fram._ Vow LF 2 95S, (ih arena Oe ei, S21.,that | lost saw the deceased 


alive an_! 


, and that death occurred ot LL OEM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote] DATE SIGNED 


ACTUAL 
SIGNATUR : MD. 


Te Piel aC Le 


Burt 
70. BURIAL. CREMATION, | Zab. yy THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (tote) 
Sous | 2 3/1959 Pawtuxet Cemetery Lakewood, Rhode Island 


Re ret hates, Ba puss ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ws hambers Company, Riverdale, Md. pare MANS '59 ol SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
: 14019 CERTIFICATE OF DEATH 13998 


Reg. Dist. No. 


a 
3 yx 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived If institution: Residence before odmistion) 
= b MARYLAND ™ ‘ $ eens } 
3: ELSA 429.0/7 Mradttiazid : 
Be b. CITY OR TOWN [If outsis pits limits, welte | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IYoutside corporote limits, wrile RURAL ond give neares? town) 
$3 — fee give nearest EE DR ! ed 4 3 ace © 
23 ‘ Wow (kena ks 4 76 : 
 ¢ 4 da saan {If not in hospitol, give street oddress) d. STREET ADDRESS *. 3 we eee 
l 4 : f= 4 y ie 
MS uy = vOovR PAW esi DEAK roe ad QO ves] No PS 
3 NAME OF First Middle lost, 4. DATE Month Doy Yeor 
(eves print Ba Bt ORL MoRMBY D™ oun DECEMATR 19 953 


$. SEX 6 COLOR DR RACE [7. MARRIED EE NEVER MARRIED [_] [8. DATE OF BIRTH 9. ra yoo IF UNDER 1 YEAR[IF UNDER 24 HRS. 
} + eS jost birthde iW 
Face. | Liebe worn. mecel Dor. fre foe a |e pe 
100. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OF INDUSTRY [I1. BIRTHPLACE (State or <2 ign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) J, 4 Y. Kg i 


13. FATHER'S NAME MOTHER'S MAIDEA NAME 


L/; he OR Te tse Gol : 


ibe 


{ 


Then pleose remove corbon papers. Pages } ond 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


2 
ae 
al 
2 
ES 
. 
3 
a 
E 
8 
Bev 
ea 
88 
Zeer 
= 3 1s, WAS secteecas IN U, S. ARMED FORCES? 16. Cbeeoe SECURITY NO. ren Addres 
5 {Yen, no, oF unknown) It yen, give wor or dates of service) 
oie —_—— ae. 
as 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN . 
25 PART |, DEATH WAS CAUSED BY: L pres s ONS ae DERTA 
z 3 ¥ TMnebiate Cause oy Io) & LE cP ASS fli 
5 ; 
aa DUE TO Pr x ee te > 3 Fi 
Bar Conditions. if ony, which qui! MATeRE-~ 1 Fouwp PABST }—Hhy, 
BE gove rise to immediote = 
5 ie couse (0), stoting the under. { OVE TO a 
es 32 lying couse lost. te) 
2 gb= ra Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
y = - 
433 5 3 yes] NO 
POBs © | 200. ACCIDENT WAS UNDERLYING []__ ]20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | of Port I! of item 1B.) 
a E | OR CONTRIBUTING LJ CAUSE OF DEATH 
sees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
EEee z 
535 : . , i 
3566 & [2c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED — [2Ce. PLACE OF INJURY (Home, form, [206 {City or town) (County) (Siote) 
3.295 8 sur: “GN anes: i thei able foctory, street, office bldg,, etc.) 
re 5s 3 p.m. w lot work [7] of work = ' 
7 ahogo 5) 
ge payee 21. | certify that | attended the deceased fram ie (18538, 19. that | last saw the deceased 
<2. 4 eee yaaa : 
re es 3 olive on ~13 we ee , ond thot death occurred at.{.:2°4 TM, from the couses ond an the date stoted above. 
E = ° 3 ‘© e, ——— ADDRESS (Street, city or town, stote) ~ DATE SIGNED 
i Pts a “A P, . 
Oe: itn Alin Tice mo 
> ; 
252 5 d PHYSICIAN'S. / Ep 
Sees UE INAME (Type V/V IO L/ AM TRA VA a ee 
= z fete! eS EY 
5 8 F4 + ‘i fo. BURIAL, CREMATION DATE THEREOF, IAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
255-5° G REMOVAL (Specify) (2 ie 1e 4 CC 
Benes &_|See Mash ducal Sor SH St Me. (lash: A 
re Fr 


ere ADDRESS 2k. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yang Dobe TR. Lien, 1 Mea rdfe, Meed'e low DEC24'98_| Cutter £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
4402Q CERTIFICATE OF DEATH 


amd 


13999 


Reg. Dist. No. 


ss 
% ; Fé ie PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
Sof mw ° °. b. COUNTY 
oa) Montgomery (a pak Virginia Lancaster 
3 2 b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) v 
ere RURAL and give neorest town) 
ms Chevy Chase Kilmarnock X-< 
2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Bs 5515 Cedar Parkway ves) No 
6 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
3 (Type oF print) John A, Nugent Dears Doce 28the 1958 19 
Ey 3. SEX 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 2a 
te B" birthdoy) [Months] Doys | Hours] M 
a Male White wiooweo [J Divorced [} 7/8/1900 5 yes 
ine 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
se during most of working life, even if retired) 
cs Ret. U. Se Govt. Navy Dept. Alexandria, Va. Us) By As 
£ 3 os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ot 
ak I Owen J. Nugent Bertha Hall 
8 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT i WV pow } Address 
E 2. {an ro, or vnbnown) NW yes, give wer or dotes of service) ita : 
aly ¥ Elizabeth Tiffey Nugent -Kilmarnock, Va. 
‘4 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (e)-]} og Oe 
a PART t. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE jo}. CE OF ON AR V BOSC A USiOM —_—_. 
= L204 DUE To 
Conditions, if ony, which we 


Gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. ta 


Paar fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Seca 
IME D’ 


yes[] Nope 


200. ACCIDENT ROTATE nk a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (State) 
Hour 0. m. While Nol while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [] of work [] 1 


21. I certify WILE the deceased from__ Let. ou skee 4 199.4, to. °F. 19 that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on_____. ee See 963, ond that death occurred ats... , fram the causes and on the dote stated above. 


ADORESS (Street, city or town, state) DA}E SIGNED 
yy ek a. Liber 


‘OR: After this certificote has been signed by the ottending physician ond completely filled in b 


y the hospital ar attending physicion. 
poge 3 should be detoched for use os the buriol-tronsit permi 


ACTUAL 
SIGNATUI 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Poge 4 
the registror prior to burial, cremation, or removal, and in any event wi 


car PHYSICIAN'S 
¢ < (as Gh a ee A: ae a eee. ae ns ELE La Oe ee ES EE eS 
33 7a. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
ge 12/31/58 Arlington National Arlington, Virginia 
ie g ; ; a 2a. REC'D BY REGISTRAR | 24b. RESISTEAN'S IC TURE 
VS AIS (4) pavAN 2 59 Cithna a 


1$M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 00 
24623 CERTIFICATE OF DEATH ia 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


1. PLACE OF DEATH 
9. COUNTY 


Montgomery 


MARYLAND 


funeral director, 


Would be filed with 
4) 


INTERVAL BETWEEN 
ONSET AND DEATH 


SO 44, 


1B, CAUSE OF DEATH [Enter only one “ts, line for (9). (b). ond (c).] 
‘J 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


DUE TO 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
RURAL ond give nearest town) 7 
Bethesda 8 days New York ni 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: RESIDENCE 
' = Sr OR INSTITUTION ON A FARM? 
5 The Clinical Center, Bethesda 1h, Md, 501 W. 170 yes [J No 
8 3. NAME OF : First Middle lost 4. DATE Month Doy Year 
E, (Type oF print Joseph Felix 0' Boyle DEATH December 8 19 58 
° 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ( ]& DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fos A fest birthdoy) [Months] Doys | Hours | Min. 
3 Male White |wioowl)  ovorcetoO | September 28, 1921 37». 
a Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
g during most of working life, even if retired) 
FI Bell Hop Hotel New York U.Sehe 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
: John 0' Boyle Catherine Mahoney 
¢ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Th@ Medical Record Ad#« 
i naeeaatee Faigle coer oath ot ioe 
E Yes ww It 073-12-6298 | The Clinical Center, Bethesda 1), Maryland 
3 
a 
- 
a 
£ 


to immediate 
couse (0), stoting the under: 
lying couse last. ) 


icote hos been signed by the attending physicion ond campletely filled in b: 


he buriol-transit permit. 
the registrar prior ta burial, cremotion, ar removol, and in ony event within 72 hours after-deoth. 


€ 
° 

3 4 NNDITIONS CONTRIBUTING TO DEATH UT NOT RELAJED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOPSY 
ES g o : . ; 

aa 6 Yes] Not] 
2 = ]200. ACCIDENT WAS'UNDERLYING C]__ | 20b. DESCRIBE HO 

£ & | OR CONTRIBUTING LD) CAUSE OF DEATH 

8 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s = 

3 & [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (Store) 
SE 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

3 = p.m. 19 lot work [] ot work (J 1 

7 

o 

2 

Pi 

= 

> 


OF ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


page 3 shauld be detoched for use as ! 


2 PHYSICIAN'S, Wi i Pra’ 0 
232 aces Willian we Sie el ae fe 
Fa 3 s ‘Fa caer esa 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
Oo EMV) i 
ft Bur= Transit St. Raymond B w_York 
= - & FUNERAL tA.” Pane B h ADDRESS 240. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
VS ANS (4) oper = umphrey-Bethesda . L- 
15M 10/57 P y » Md DA '58 Gon £ Fond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ras 
44029 CERTIFICATE OF DEATH 14004 


—t 


Reg. Dist. No. 
1. PLACE OF DEATH 2 peo eee (Where deceased lived. If institution: Residence before ote 
ae 72k, 


. COUNTY 
°. og, °. 


MARYLAND ' 7 b. COUNTY 
b. CITY OR TOWN (lf outside sory fits, write | c. LEMGTH OF STAY, IN Tb ©. CITY OR TOWN (IF outsidé corporote limits, write RURAL and give nearest town) 


ed with ~ 


2? 
2 SE FELZZ 
RURAL ond give-agarest town) 


= BEDE: WIZE Paz: Liege a Lee 25 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS @..1$ RESIDENCE 
OR INSTITUTION / - LON A FARM? 
Za aes = LesmdiliJs es(] nol) 
eee! 
3. NAME OF i Middle . DATE 9 oy Yeor 


(Type or print) * ) y Ze Beata 2 F 19 ox 


ok 
5. SEX ‘. COLOR OR RACE |7. MARRIED JL NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE {In yeors R]IF UNDER 24 HRS, 
eA 1g birthday) Min, 
7 widowen [] pivorcen (] es, ME, if Kcr 


10a, USUAL GCCUPATION (Give king-of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign Sa 12, CITIZEN OF WHAT COUNTRY? 
during srost of Mrorking life, if i ates) ¥ f a 
ey pce ~ Mining Engineer Dieg ¢ Foe gt. Fug 
13. FATHER'S NAME yr fel find 14, MOTHER'S MAIDEN NAME 
P a - — -— 
O Azeveel | FE. Stele Uwe 


18. WAS DECEASED EVER IN U. S$. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. Ba wo deZ Address jemi 


Yes. no. In It yer, give wor or dates of vervice} yes Z Z Mbegecxt 


1B. CAUSE OF DEATH [Enter only one cavse per line for (0). (b). ond (6).] INTERVAL ariwetw 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


2Ly3 ¥ DUE TO 


Conditions, if any, which (0) 
gove rise ta immediate 


i DUE TO 
couse (0), stating the under- 
lying couse lost. JP » (e). Ss 7 | Ma a. VA 
Past il. OTHER SIGNIFICANT CONDITION TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was Autorsy 
eR To orem eur Z 


IF EA ALES: Po Nod a vs) No” 
ee aan DESCRIBE HOW INI! ICCURRED. (Enter nature of injur: Port | ar Part Il of item 18.) 
USE OF erie sabia 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. i nahi factory, slreet, office bldg., wht 


———». 


21. 1 certify that | attended the deceased from, J//.@ ad, iy Palas A , 19h CS. that | last saw the deceased 


alive onl) G | Kalan 9X. and that death accurred ot WPM, from the causes and an the date stated above. 
DATE SIGNED 


sittin Es » Lethesde, Ha...tfolry 


PHYSICIAN'S. ff es, 
NAME (Type) £ JF 14 * fLSOL ZO LY LV fe 


Mo. fenavautceea | ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
UR TA CPs 12/11/58 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MD, 
be re si M3 RE , ING App HESS SPRING, MD, Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

tiizg4 Lf e Set Z 


ynerol director, 


Wire, 


id 


id completely filled in b 


Then pleose remove carbon popers. Poges | ond 


Men 


icion on 


or ottending physicion. 
‘OR: After this certificate has been signed by the attending phys 


page 3 should be detached for use os the buriol-transit permit. 
MEDICAL CERTIFICATION: 


yy the hos; 


Tt 


ica 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours off 


moy be retail 


~ 
Pe 
o 
8 
« 
€ 
3 
7. 
s 
‘. 
3 
° 
& 
~ 
a 
£ 
3 
3 
2 
5 
3 
3 
x 
ny 
° 
2 
© 
& 
2 
$ 
o2 
3 
. 
e 
= 
3 
= 
2 
2 
3 
Cc 
2 
3 
2 
° 
2 
= 
3 
= 
3 
u 
Ps 
x 
co 
° 
z 
ray 
z 
ry 
‘3 
< 
a“ 
° 
m4 
< 
= 
rc 
g 
°o 
e 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
43896 CERTIFICATE OF DEATH 14802 


Reg. Dist. No. 


oe 


sé 
$a. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instion: Residence before odiisson) 
% °. / ates ||! Ad j b. COUNTY é 
32 : spf oye rb — J hae fp h Cagme 
te N\ imi €. LENGTH OF STAY IN Tb || c. CITY OR TOWN4{IF outside corporote limits, write RURAL ond give ‘nearest town). 
2 = 
32 RM AN 2 Yen rT - : Sy es si 
_ a. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7 4. STREET ADDRESS @. 1§ RESIDENCE 
-. OR INSTITUTION = vy eee ee a aageal kK; } = ON A FARM? 
3 Congsesolena] Plerarr Danilariun 5 A/3 fle ink 4 pono Ts ves [] No py 
5 3. NAME OF Fint Middl qi 4. DATE 
st DECEASED | we ee ae a es OF fort @ ‘isi 
3 (Type or print) /) Qn / i> (es Wehs DEATH fer. sth 1953 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] ]®. DATE OF BIRTH 9. AGE ln yeor 
; : “ ost- birthday! 
Ne male uth) /e — |wiwoweo pvorceo ] | dune 2 1, 1868 Yo ym 


Wo. USUAL OCCUPATION (Gi 


ro yt kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 

3 during most of working life, even if retired) J ; 

7° { Jori e mae. Vy Ginid- 

r 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 

$s / 

e{ | [1 f-o lx een. ‘ 

3 ag J). WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 2 Gy) , j 
ae __A/] Wee. 20. 0F unknown) IHF yes, give wor oF doles of service) p} SHO Te Nini vA 
8 wo ne AUSoN Tos The alte a “Aud 


18. CAUSE OF DEATH [Enter only one cause per line 


PART 1. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (o} 


& DUE TO 
Conditions, if ony, which rs 
gove rise to immediote DUE TO 


couse (0), stoting the under- 
lying couse lost. (e) 


Past Il. OTHER SIGNIFI IT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Sie DISEASE CONDITION GIVEN IN PART I(0)] 19. MALS ay 
a . . Ag - > 
£6 lerot 21d bese fat fio SEAS S ves (JN 


Oa. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (Stote) 
Hour o. n. While __ Net while foctory, street, office bldg., etc.) t 
p.m. 1 lot work [J ot work [J 


{ 

21. I certify that | attended the deceased from._4 phil, w22 0. fl -2/__, 1955 that | last saw the deceased 
Pyne pee t 

alive an... ZO- 12, ang thaf/death occurred oi SRM, from the voy on the date stated above. 


INTERVAL BETWEEN 


Then please remave carbon popers. 


Vv 


-tronsit permit. 


}: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MEDICAL CERTIFICATION: 


? 


A e ; 7 ADORESS (Street, city o* toyin/atdte) J DATE SIGNED _ 
a Kf no Del eters ee Ll U Als [2-Y SS 


‘OR: After this certificote hos been signed by the ottending physician ond campletely 


yy the hospitol ar attending physicion. 


od 


detoched for use as the burial: 
the registrar prior to burial, cremation, ar removol, and in any event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 2 pi 7c. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City. town, or county) (Stote 
a Burvat 12-24-58 Rockville, Maryland 
S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeas Roberti A. Pumphrey, Bethesda, Md. Gatton? Aca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14023 CERTIFICATE OF DEATH 14903 


Reg. Dist. No. 


on 


alive an____- 4 77 pads Ties , and that dea 

ADDRESS a city or town_stote) WZ y, DATE SIGNED 
Stal A x Me Z iG axe YLGYSE- 
PHYSICIAN'S 1. BZz- 


td 


< cs 
3 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inntutiom Residence before admission) 
~~ oy A 2 ¥ b. COUNTY 7 
«= 3 & Montgomer: ieee) Dis olimbis 
££ 3e b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside Baonte limits, write RURAL ond give nearest town) 
8 6 & RURAL ond Dt neorest town) 
ss Eee Bethesda 8 days S Washington 
a 3 / d. NAME OF HOSPITAL {if no? in hospitol, give street oddress) d, STREET ADDRESS 0-18 RESIDENCE 
ro > i OR INSTITUTION é ON A FARM? 
§ fy T Suburban Hospitel 6 hevy Chase-Periopy, Nw | SO NOM 
pet bso 3. NAME OF First Middle tost ‘4. DATE Month Day Yeor 
= B- DECEASED E a OF 
= 25 (Type oF print) Frank Laurie Parisi [el Decembe 19 58. 
= 58 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-] | 8. DATE OF BIRTH 3. AGE (In years |IF UNDER i VEARIIF UNDER 24 His? 
3 Tin lost elroy) Doys Min. = 
3. Male White |wioow tj) —_ovorctoO) | March 22, 1917 yn. -% 
z e ee 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or toreign country) + 112. CITIZEN OF WHAT COUNTRY? 
3 ocs durin ou f working life, even if retired) 
$ zed r Real Estate New York A 
+4 ° 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; 886 hb abs 
3 ee Joseph Parisi Katherine Roman 
= 5 DECEASEDEVER IN U. S, ARMED FORCES? |1 TAL SECURITY NO. [17. INFORMANT = 
S £22 cas ticagierrimem tener dite ease eiegee | one ea 561T" Chevy Chase Pkwy. 
S ptr No Unknown Jean Parisi Washi 
het wc EE ke 
3 ¢ ii 18. CAUSE OF DEATH {Enter only one couse per line for (0}, (b), ond (c)-] INTERVAL BETWEEN 
0 fay PART |. DEATH WAS CAUSED 8 Z Ie sa i 
g °s 7s / TMMESIATE CAUSE (o Cea eee S eee: 
= ££8 fa. DUE TO . 
cr re 
3 Fy : nie Eas: a ? be 
eo eee Conditions, if ony, which fe. CEce24 tees eet Zt 
8s ZEs Qove rise to immediote oueee a 
Ree AS couse (0), stoting the under- a Etetceeeea Zt = a ZZ, Lite. DH oe toe a —~é a4 
Fs2se lying couse lost. e) 0 ‘ : 
x 3 § 5 3 Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o} | 1 Tere 
2 2HFD = ° 
gases 3 Zt eee ves -Klo 1 
ia a » 3 & = | 200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
a ton & | OR CONTRIBUTING C] CAUSE OF DEATH 
re © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
S585 & |f0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, Y20r. (City or town) (County) (Stote) 
wt S 8 6 Hour 0. m. While Not while foctory, street, office bldg., sted} 
3 z : § = p.m. jot work [] ot work 
$233 21. | certify tha PSIOG ind e déceased fram.__ 244 2L.SA19.____ to. BIS ASH ___..that | last saw the deceased 
° ~ $3 accurred atti V SA ,.fr¢m the causes and an the date stated abave. 
Las 
ae 32 
38 
ra 
ae 
oo 
$5 
8 
ee 
DD 
az 


TO HOSPITAL OP ATTENDING PHYSICIAN: 


fy 
es | Co ae Se a es ee 
3 Ss Ro. Biee CREMATION, 12 DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, o county) {Stote) 
32 Hee Bern thts 58 Rock Creek Cemetery | Washington, D.C. 
2 23. Ful mo DIRECTO R's ADORESS. Qda. REC'D BY REGISTRAR Z4b. REGISTRARS SIGNATURE 
: ees fe 
ray See A Shines & 12 ft FR BEC 19 SB | ith £ Kaw 


{/ SP Ve, 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


by the hospit 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
14024 — CERTIFICATE OF DEATH 14604 


Reg. Dist. No. 


and 


wath. 
ae 


Conditions, if ony. which ww COve esLeEe Mean! fahvre 


gove rise to immediote 


= 

& couse {0}, stoting the under- DUE TO t ; U 

5 lying couse lost, ok Jer OL. L&¢. & ELeSIC 

6 Par I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 

= Sal i a ERFORMED' 
3 yes] NoL) 


3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

{— ° “Montgomery manviano || ° *fYErvland maga! 

=) Pa b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest fown) wv 

52 RurARend xe nearest, town! 

Ez thersburg 2 mo. 8 dayg Cumberland i di 

2. d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

» 4 ie ‘OR INSTITUTION ON A FARM? 

sy |? | Asbury Methodist Home for the Aged,Ind, 17 N. Lee St. ws] Nom] 

af 

ew. 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

De DECEASED OF 

=3 ype orpi) Wo OB ERTA NAR CARE farnNe bam Oe g WSS 

=o 5, SEX $. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [2 | 8. DATE OF BIRTH %. RGU ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 

2 7] Do; Hi in, 

3. Female white | wioowe o pworceof] | July 16, 1880 yn, ee ee 

€ ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 23 during most of working life, even if retired) 

pes clerk in grocery store Fort Ashby, West Va. S.A. 

2 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

28s Daniel M. Parker Margaret Reese 

36 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

cor 2 (Wer, no. oF unknown) Ut yes, give wor or dates of rervice) 

2 = no 217-10-6988 Asbury Methodist Home, Gaithersburg, Md. 

8 $ 1B. CAUSE OF DEATM [Enter only one couse per line for (0). (b). ond (e).) ' Peas Rae 

=a PART I. DEATH WAS CAUSED BY: = 

o§ iunediate cause (o_o ERE baal. Vasily LAR. hee Z os VEE aS 

ee 450.0 DUE TO 

a 

2 

3 

2 

a) 

€ 

3 

aD 

a 

3 

2 

2 

8 


200. ACCIDENT WAS UNDERLYING 0) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote} 
Hour )telim: While Not while foctory. street, office bldg. etc.) ! 
p.m. 19 fot work [] of work C) ' 


21. | certify that | attended the deceased fram,__./¢ Sainte oY 1928_, fe 7 ease 193i that ' last saw the deceased 
alive on___/.7_ = : 12sSE, and that death occurred at LYS EM, from the causes and an the date stated abave. 


4 ADDRESS (Street, city or town, stote) DATE SIGNED 
EM ES OS Mike ld ate LBN EB 9 SE 


MEDICAL CERTIFICATION 


TOR: After this ce 
poge 3 should be detoched for use os the buriat 


the registror prior to burial, cremotion, or removol, ond in ony event within 7: 


<e PHYSICIAN'S ‘ 
< 23 NAME(Type) eral i.e Clover 
SS 20. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) (tote 
Ons Specif : 
225 REMOVA\, (Specify) eS ae ia Se ae Re eds r a 
ee 4 “3 L2-12-5€ ili cress. CGumberlend A 
- 2) 23. FUNERAL DIRECTOR'S SIGNATURE = ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR’S SIGNATURE 
VS AIS (4) ernest OC. Gartner. aith ge ; y 
15M 10/57 = * [OABEC 1 0 '58 Cette of oe 


Tr & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14025 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


R STAT! 


14905 


Reg. Dist. No. 


enn DEPT. | piace oF beat 


“a. COUNTY in ee, Ravine 


2. USUAL RESIDENCE (Where deceased lived. 


G. STATE 


Page 
your files. 
d of Heolth, 


If institution: Residence before admission} 


y d b. COUNTY 
CITY OR TOWN (If euhide corporote lini, write RURAL ond give Poorest town) 
A ’ 


aS b. CITY OR TOWN {It ounide comp fie Niemity mite RURAL ¢. LENGTH OF STAY IN tb 
ng Ging, ngoras! town) 


i NAME OF HOSPITAL 4 ' § aa. not in hospitol, give ee foctdress) 


Okector. 


# 


} STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


A ellis 2 a 


ee ee 


ves [}_NO BF 


Middle 
DECEASED oe 
(Type or print) 


3, NAME OF 
[oA 4 


e-L-tGoit 


if any delay is necessory. please 


6. COLOR PAE RACE |7. MARRIED (] NEVER MAI men a Ve 
°S) ( A y7 WIDOWED {J DIVORCED Per 


= i DATE 
si 


Lost 


Yeor 


19, 


BiRTH 7 facie 


FUNDER 24 H 
Hours | Min 


kind of work done) 
‘evgn if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 
Own home 


I) 


- 


VOg/PSUAL OCCUPATION {Giv 
ing gist of working Ii 


fei 


n. ae (Store or foreign [fe 


13, FATHER'S NAME [J 
0 4 ‘ y, 2 
all th 


\ MOTHER'S a NAME 


2. CITIZEN OF WHAT COUNTRY? 


Ww. SG. 


Szema 
'AS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFOT NT 
‘@r unknown) Itt ya, give wor or dates of service) 
5 L none Mega 


Addren 


hin 24 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. } 
PART 1, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN, 
ONSET AND DEATH 


fice along with form PM3. Page 5 may be retained 


= IMMEDIATE CAUSE (0) 
Yao. 


DUE TO 
Conditions, if ony, which 


by 
gove tc immediate couse : 
{a}, stating the underlying DUE TO 


couse las, —s 


in pencil in Item, 18. Give Pages 1, 2, and 3 ta the funera 
ar removal, and in any event within 72 hours after deoth. 


fan, 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19, ar AUTOPSY 


ERFORMED?: 


ve No 


200, EXTERNAL CAUSE WAS 
PRIMARY (} or CONTRIBUTING () 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18. ) 


0c. TIME OF INJURY Month, Day, Yeor 


Hoor While Not while 


o. m. 
at work [] of work 


p.m. Ww 


: Page 3 shautd be esed as a buriol-transil permit. File pages 1 and 2 with the Slate 8 
MEDICAL CERTIFICATION 


ate, writing the ward ‘pending 
warded ta the Chief Medical Examiner's 


Byacrcetet— 


) 


EXAMINER'S 
NAME (Type) 


Frat’ K Z. 


20d. INSURY OCCURRED [7Ge. PLACE OF INJURY (Home, form, 1 
factory, steel, office Bldg. ae) § 


21. U certify thot | took chorge of the remains described obove, held on Autopsy [7], 
opinion deoth resulted from: Notural couses [¥f.  Accident [7]. 


M.D. 


[Sh ogenek 


Suicide [[], Homicide [7], 


CHIEF MEDICAL EXAMINER (C] 
ASSISTANT MEDICAL EXAMINER 1} 
DEPUTY MEDICAL EXAMINER (3X 


(City of town) 


Inspection fi. Inquiry [24. 


(County) (Stote) 


ond in my 
Undetermined monner [7] 


DATE SIGNED 


/Z> 3- Sy 


Te, BURIAL, CREMATION, 
REMOVAL (Specily) 


BURIAL 


ar its designated agent, priar ta burial, eremat! 


execute the 
4 shauld be % 


3 
> 
3 
3 
2 

3 
a 
2 

8 
= 

$ 
: 
. 
= 
4 
= 
< 
bad 
z 
= 
<q 
q 
ES 
= 
tod 
5 
& 
a 
° 
2 


TO FUNERAL DIRECTOR: 


‘Y2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
12/6/58 fEDAR HILL CEMETERY 


22d. LOCATION (Cit 
["eaince Skew" county, mp. 


town, or coun “(iote) 


23. eee DIRECTOR'S SIGNATURE ADDRESS 


VS. AISME ~) WARNER E, REY, INC, 


(LAPT. 2 


SILVER SPRING, 


MD. 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
PAPE C8198. L Cuths f Aioadh 


5M 2/57 La" Giade ae: 


tel 


funeral director, 
= - 


Poges 1 and 2' d: be filed with 


th. 
\ 


b= 


Then please remove carbon papers. 


is certificate has been signed by the attending physician and campletely filled in b: 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


yy the haspital or attending physician. 


CTOR: After 
page 3 shauld be detached far use os the burial-transit permit. 


A 


bad 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours afte! 


may be re! 


TO HOSPITAL 
TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14606 
14026 CERTIFICATE OF DEATH 


Reg. Dist. No. 


— J 
1 pn ei ad 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmission) 
“Montgomery marviano || Pali] an d + cONTMont gomery 


B. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest_ town} 


West Moorland Hills XWest Moorland Hills 
d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) / d. STREET ADDRESS oi RESIDENCE 


5321 Farring ton Road S22L Farrington Road veel] NOt] 


3 
2. NAME OF First Middle , Month Doy Yeor 
DECEASED 8 
teen AGNES C. _POPKINS tan Dec, “4 SS 
3. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. peigieen te IF UNDER t YEAR| IF UNDER 24 HRS. 
5 jost irl 
Female White wipowen Bf pivorceo [] ept. 2, 1869 yells a vin neue | ee 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Taare (Stote or foreign country) 2 CITIZEN OF WHAT COUNTRY? 
during most of pres rirey life, even if retired) Vv us 
Q € e Own Home irginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Wesley Hoges Catherine E. Douglas 
ROREE RG arth rotee eee, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No None Florence E. Parks-Item# 2 


HMO DUE TO 
Conditions, if ony, which nm ge heady Linenke 
couse (0), stoting the under- " 

lying couse tast. fe (Ze 


18. CAUSE OF DEATH [Enter only one couse per line for (2), (b). ond (c)- INTERVAL BeTWERN 
PART |. DEATH WAS CAUSED By. /@ ‘ , 
iy ue IMMEDIATE CAUSE (0 OL in art Lert wee 
gave rise 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH MST NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


|. WAS AUTOPSY 


PERFORMED’ 
yes] NO 


2a. ACCIDENT WAS_UNDERLYING [J 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! of item 18.) 


eet 
20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED =‘ 20e, PLACE OF INJURY (Home, form, 1 20f. (City oF town) (County) (State) 
Hour o. m. While Not while factory, street, affice bldg., etc.) 

Pom. jot work ot work (J H 


MEDICAL CERTIFICATION 


2.1 pags ek jed the deceased from_____ MOVs, 1, to ‘E prapaes) 2 ain: Soe eae that | last saw the deceased 
olive on__ oe PL, 19, [ge and that death accurred ot. gat , fram the causes and an the date stated above, 


f e BESS (Sires, city or town, ae) DATE SIGNED. 


rr i GA ted EE Sh a LW) JZ2ASS 
PHYSICIAN'S CP [fie RYLA ’ IG 6 GV C “yi ed 


NAME (Type), £ity¥_j 


220. BURIAL, ater ‘7%. DATE “THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOC, IN (City, town, ar county) {Stote) 
Buea” | 12/8/58 Glenwood Jah Yngton,D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Bethesda,Md. vaRBEC 8 '58 Cithon £ Kissa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14027 CERTIFICATE OF DEATH _ 14007 


Reg. Dist. No. 


M \ % ne a crag ee (Where deceased lived. If institution: Residence before admission) 
x 
) Montgomery MARYLAND * Maryland + CONT’ Montgomer 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
be. ond give 7 fown) , 


pring, Life % Sandy Spring 


d. NAME OF amit {If not in hospitol, give street oddress) ,d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


funerol directar, 


offer deoth. Page 4 


¥ 


Pages 1 ond 2 should be filed with 


OR INSTITUTION } 
yves(] Nol 


Am 
: E-) 
5 
2 = 3. NAME OF Fint Middle tost 4. DATE Month Day Yeor 
© 2 (Type oF print) Lucy Powell DEATH Dec. 3 1998 
£ > S. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [>] 8. DATE OF BIRTH 9 AGE (In yan eas VYEAR] IF UNDER, 2s 
= > ti in. 
Bact Female Colored lwnow pivorceo [] 3/eo¢ 1872 igo jonths| Doys | Hours] Min 
ae 
2 eee 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
o i 85 during my of ieeiioc life, even if retired) 
§ aed omes Marylend. U.S. A. 
by 4 3 &S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pg 8% 4 William Powell Mergaret Unknown 
ZeorFh 
= Bo 2f b | 1s. ae DECEASED EVER IN U. S. ARMED Mebacied 16, SOCIAL SECURITY NO. }17. Tee dress 
3 abe je ah nde Maas -_— os ag em Saiidy See: = 
oc off 
2 $3 
¢ 28 “3 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c}.} INTERVAL BETWEEN 
a) = ay PART I. DEATH WAS CAUSED BY: Co. Th: b . OMSE Tope, CEA EL 
£ e8% IMMEDIATE CAUSE (0 ronar rombosis 
ene ie DUE TO F 
=e , : 
£o3.e len ee i Arteriosclerosis 
ol = itions, if ony, whi b) 
B RES gove rite to immediote( ae 
= She : ; a 
pees eee ee oe a Hypertensive Cardiorenal Disease 
2S ese (c) 
32 $ S 2 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
Besos fe) ————————— PERFORMED? 
“ei BO8 < YES 
e839 6 $ O seO 
z 2 9g 
= oF 5 4 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 16.) 
‘SESer & | OR CONTRIBUTING C) CAUSE OF DEATH —~ 
qsoget 3° © (IF EITHER, NOTIFY MEDICAL EXAMINER) c 
2otss & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) {County} (Stote) 
= oye go 6 Hour 0, m. a While g Not si foctoty, street, office bidg., etc.) ! 
Les jot wor! of wor! H 
ope.e 2 eee 
2°53 
Zesrt 21. | certify that | attended the deceased from._ MAY 55... .1936,t.Dec 2 , 12 D8 that | tast saw the deceased 
[es Bs 
e< » 3 5 alive an... DeG>__ ee 198.___., and that death occurred wil zOSudeos the causes and an the date stated abave. 
E =6 a e. th ADDRESS (Sireet, city or town, stote} DATE SIGNED 
P ©: 5 ACTUAL Af he 
GES SIGNATURI 1a Chee oes Me oe eee en Cae ee aaa 12/6/58... 
Oeapa , 
28435 / mysclans Webster Sewell, M. D. Norbeck Rt.1 Silver Sprin 
Be S<ece y iJ 
etess seenee nena an nan nen nnn sees gone sn sees negeen ene 
& S$ oe 720. BURIAL, Tages ab. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
a> ot pec 
= Pees nt 12/7/58 Sandy Spring, Sandy Spring, Mi. 
- 23. Fi DIRECTS R' iN. Lien, ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
yeas in Rockville, Mi. : = 
15M 9/SS Ls. 750 ln S, Hrvastte 


= 
mn 
29 
a7 
= 


Page 


fectar. 


. 


form PM3. Page 5 moy be retainer your files. 


File pages } and 2 with the State Baord of Health, 
‘within 72 hours after deoth. 


24 hours ofter death. if any delay is necessary. please 


in 
it in item 18. Give Pages 1, 2, and 3 to the funer: 


icate, writing the ward “pending” in pencil 


*s Office alang with 


miner 


warded ta the Chief Medical Exo 
FRECTOR: Page 3 shauld be esed os a burial-transit permit. 


ar its designated agent, priar to burial, cremotian, ar removal, and in 


é 


4 shovld b! 
TO FUNERAL 


execul: 


= 
3 
3 
8 
S 
6 
3 
2 

S 

6 
ccc} 

2 
8 
3 
t 

S 

S 
z 
< 
u 
Fs 
= 
< 
* 
a 
= 
< 
2 
i=] 
= 
> 
5 
o 
ray 
° 
. 


YS. AISME 
5M 2/57 


w 
MEDICAL CERTIFICATION 


Pp 


I 8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
—* “13 867 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a, 


1, PLAGE OF DEATH mrs) 2. USUAL RESIDENCE (Where deceased lived. If institution: R ibe tore Sani 


2 
. Mont g MARYLAND 0. STATE Ma, b. COUNTY Mont, ie 


b. CITY OR TOWN it eutide corporate limiy, wiite RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neare:! town) 


‘ond give nearer! town) 
* Bethesda 


d, STREET ADDRESS e. [S RESIDENC 
/ ai ON A FARM? 
_ 6304 E,.Halbert Road __ WS BE 


First i Lost 


Jan Steven Rapke 


6. COLOR OR RACE {7- MARRIED [7] NEVER MARRIED [g}] 8. DATE OF SiRTH 


wicoweo [J _—oivorceo 1/13/42 ' 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
during most a eeuya ti ven if retired) 
WaShington, D.C. Fi Sees 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sidney Rapke Eva Kraus 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addron | > ~~. +e 


Wien 00, e¢ unknown) UF yas, give wor or deter of tervice) 


No Sidney Rapke - 6304 E. E. Halbert Ra. Beth. Md. J 


line for (0). (b), ond (¢). 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (o), ond (c).] IATERYAR BETWEEN 


EAT DET Te ASenL Cardiac arrest Sudden 


AAR. RQ DUE TO 


Conditions, if ony. which oL Myocardial fragmentation 
gave rise lo immediote cause 

(0), sloling the underlying( PUE TO 
cave lost, ©. 


PART I}, OTHER SIGNIFICANT tech cahiianh CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0)]19. yee AUTOPSY 
—— PERFORMED? 


cag Lost tele ah Arties ve) NOT) 


ANAL CA x 20b. DESCRIBE HOW INJURY QUCURREP. (Enter noture of injury in Port t or Part il of item 18.) 
or CONTRIBUTING ia) ‘ 
CAUSE OF DEATH. toe 


Wc. TIME OF INJURY Month, Day. Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 708. {City or town) {County) (Stote) 
Hour a, m. While Not while foctory, street, office bldg., ete.) { 
p.m. 19 ot work [] ot work [] : 


21. i certify that | took charge of the remains described above, held an Autopsy KJ, Inspection (J, Inquiry (J, ond in my 
opinion deoth resulted from: Notural causes fi. Accident im} Suicide hah Homicide 0. Undetermined manner i) 


actuAL e DATE SIGNED 
Mittin Zand 0 [Bartha map, CHIEF MEDICAL EXAMINER 


ae CU ASSISTANT MEDICAL EXAMINER [7] Pa 
Name thee AA AEAZK IOS ROSCA Dat peruty mevicat examiner fg Ad 7 sy : 

Te. Sans Sarees 2i. DATE THEREOF & NAME BiG sio les 72d. LOCATION (City, town, or county) ‘ (Stote) 
Burial” |Dec. 3,1958 {King David Memorial Garden| Falls Church Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY ey ‘Zab. REGISTRAR'S SIGNATURE 


Bernard Danzansky & Sons-3501 14th St.,NeWe oaPEC 4 Onthen &, Paan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 009 
14028 CERTIFICATE OF DEATH ae 


onl 


Reg. Dist. No. 


sé 

£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

fy 2 0. COUNTY s REN Eanes ©. STAT! b. COUNTY 

ai S70 NIG OLt Ee Ed C19 NO OVS TELE 9 
s oY b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ||» c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

s ya] RURAL and sive ee 4 

ex eee CHASE 


NAME OF aSietit we = in nae give street pias. ]. STREET ADDRESS e. 1S RESIDENCE 
* SR INSTITUTION ON A FARM? 
pron _§ |S GLALTON Zeer _| 00 
3. NAME OF Fi idl ‘4. DATE 
eRES ist Middle j Lost Da Month _ Poy Yeor 
(Type oF print) MENVR. KANENEL | am / De ithe 
5. SEX 6. COLOR OR RACE ]7. MARRIED -NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 1F UNDER 24 HRS. 
last birthday) Months] Days | Hours] Min. 
SAAL © _\\é ere \woown Q . oworeo | Hug, /3, LE ns 
Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) i OU 4) 
LAN Y Ef Sat CAA Lm, Mi) FY 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ae eee SCQeENEL EL) 20 BETH (-Z spt ONS, 


Pages } and 2 


Ppopers. 


j 


io? aE eel V9 0-999 | CARE Me Ss os rae 
eusiores eons a ; 
> " 57 9-0l-993.Q| CHUTES VANIER 6 EEL bse Sr 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and {c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Ve af DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATI 


NeTaslaSes 
@ janie Spivak 


Then please remave carbo: 


thot the death certificate be executed within 24 haurs after death: Page 4 
|, cremation, or remaval, and in ony event within 72 haurs“after death. 


Conditions, if ony, which to 
gave rise to immediate 
cause (0), stoting the under. ( OVE TO 


jires 


‘OR: After this certificate has been signed by the attending physicion and campletely filled in by t 


z 
S 
2 a 
= § a lying couse lost. (c). 
ze S 2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Was AUTOPSY 
= >? e 
Les < 
2268 Pe yes (] No ‘a 
= 2 o 
Koos 20a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il af item 18.) 
es & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
cog & | (F EITHER, NOTIFY MEDICAL EXAMINER 
soe ie ) 
Zope & J20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T 20F. (City or town) (County) (Grate) 
£5S¢ 3 ae ee: While. fen miler foctary, street, office bldg., etc.) | 
z= sire = em. lat work [7] at work H 
a 
oO 4 °o =) 
gest 21. | certify thot | attended the deceased ee AS aie 1994, ta Lee AP 1950. thot | lost saw the deceased 
2. 
8 ie 4 2 alive on. eee * zee, 12). ---., and that death Becurike atG___A_M, from the causes and on the date stated abave. 
E £ 3 5 ADDRESS (Street, city ar town, state} DATE SIGNED 
< ie, ACTUAL q ¢ 
-@: & Me ae a J wo. ._ OAL MS Camsiv Aye 
£az 
2258 PHYSICIAN'S B) 
Zeg2s masnaus Acoma RD TF a ee eT ne. at tee S 
gs Fd 4 > 7a. tsi eae ‘Wb. DATE yp ac. NAME OF CEMETERY OR CREMATORY ad, LOCATION (City, town, or county) {State} 
Do. “ 
Spgs 2J31( 5b Kae nem fhtr / (am\ kr. (7d Gn 
er = FUNERAL DIRECTOR'S SIGNATURE j 


y slog gall oe bil 
vABEC 3 0 5S Othe & Foaest 


Item 1 


14029 


MARYLAND STATE DEPARTMENT OF > iy eatin 18 
ERTIFICATE OF DE, DEATH 


14010 


Reg. Dist. No. 


1. PLACE OF DEATH 
3 Sees MARYLAND 


¢. LENGTH OF STAY IN Ib 
3 wks 


'N (IF oultide corporote limits, write 


“RURAL ond give neares! town} 
‘ 


Olney 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY 


ax on 


c. CITY OR TOWN (If outside corporote limits, write RUR: 


and give- nearest lown} 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


A C7 . . 
a3 i MAME OF HOSPITAL (If Rol in hospital, give street address) |. STREEY AUDRESS — @. tS RESIDENCE 
=-< ry « ‘OR INSTITUTION iy ON A FARM? 
See fie Montg, Co,Gen. Hospital $ ves(] not] 
3 6 3. NAME OF First Middle lost DATE Month Doy Yeor 
2% (Type or print) Lottie Estella Redmond DEATH 19 
se 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. re hes UNDER 24 ARE 
‘s irthdoy| Mi 
ct Female White |wioowe __ owworceo | Jane 28-1896 6 yn. im 
ae TOo: USUAL OCCUPATION [Give hind of rk dove] 106. KIND OF BUSINESS OR INDUSTRY 
go= ting most of working life, even if retire 
pee House wife Maryland UeS 
o s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< = 
o oO 

5 George M.Howard ee 
Bo 8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
z 
i {¥e1, 80. oF unknown) (1 ye, give wor or dotes of vervice) 
¢ 4 No None Raymond Redmond, Clarksburg, Md 


1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b). and {c)-] 


PART I, A 
F DEAT MEDIATE Cause (o)_Cerebral V 
~ 


f DUE TO 


that the death certificate be executed within 24 hours after death: Page 4 


Conditions, if any, which 


wo _Arteriosclerosis, generalized 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yearse 


gave rise to immediate 
cause {a}. stoting the under- 
lying couse lost. 


fires 


DUE TO 
fc) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. a AUTOPSY 


The law requ 


: After this certificate has been signed by the attend 


page 3 should be detached for use os the buriol-transit permit. Then please remave carbon papers. 


= 
ic 
S 
s 
3 
gS 
= 
5 
c 
¢ ae) 
z 
‘easier z 
RD=B 2 RFORMED? 
& 8 S$ re O nog 
Pegs & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port Il of item 1B.) 
Zé eS & ] OR CONTRIBUTING LI CAUSE OF DEATH 
Ze 5 & ] UE EITHER, NOTIFY MEDICAL EXAMINER) 
& : = — 
Sates & [20c. TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) tote) 
= 5. re] 6 Hour a. m. While Not while foctory, street, office bidg.. etc.) 
as 4 = pom. 19 Jat work [J ot work H 
© 5 " 
2 $ < 21, | certify that | attended the deceased from. ~ WEA, to Decs 13___., 1958. ,that | lost saw the deceased 
a 3 
Z2e83 D 1 , ond that death accurred at._9.$50M4, from the causes ond an the dote stated obove. 
£2632 aD, ADORESS (Street, city or town, state) DATE SIGNED 
fe ACTUAL 
-®@ 3 sept AD Vitae, “Sn Main Street. rgiiege att ee Coon. 
Ofazs 
22585 ] PHYSICIAN'S. 
Zez2e NAME (Type} lcein_, Meadors, wp....._—s—«_....___Yamasc@s, Md. a 
& BED Re. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Store) 
5S 3° EM pecity 
Sieh Buria 12/16/58 Neelsville eelsville Ma 
ee 23. FUNERAL DIRECTOR'S SIGNATURI ‘ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR’'S SIGNATURE 
VS ALS (4) ign’s Kinera Homes Barnesville,Md os 
15M 10/57 Li LAOH ATE EL 1 7 53 Carbon Lf Sul. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 A (} 11 
zt pa 
14030 — CERTIFICATE OF DEATH 


wr Reg. Dist. No. 
ae * eats 3 Pa 
3 yy 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before odmissian) 
* 0. COUNTY Montgomery marnano || oA a and B.COUNTY pone Arundel 
mod 
. oN —_— b. CITY OR TOWN {If outside carporote limits, write} ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside carporote limits, write RURAL ond give rearest town) 
s 2 RURAL and give nearest tawn) é 
$2 Silver Spring 1_yr.2 mons. Riva 
Oo 9, d. Bs a Callan {If not in hospital, give street address) | d. STREET ADDRESS e. ey ged 
2 ‘Al 
bat 14B1TVotesville Road (Marilea Rest Homb) Box # 84 ves C] NOY] 
uv — 
8 3. wae ‘e First Middle lost 4. aad Month Doy Yeor 
: {Type or print) THOMAS ELANSING RESTER DEATH Joe , 9 S$— 
é 5. SEX $. COLOR OR RACE 17. MARRIED L] NEVER MARRIED (-] |8. DATE OF BIRTH %. ASE. Ltn years Cries) 1 YEAR] IPUNDER 74 HRS. 
rt De He Min. 
¢ Male White wivoweoy avorco] [July 21et, 1880 aygncon 3] Doys | Hours] Min. 
a. 10a. USUAL OCCUPATION (Give kind af wark done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 y during most at working life, even if retired) Mi USA 
\- 8g Farmer --Se1f-Employe Farm 58. : 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“ 
8 William Rester Annie Bilbo 
bs , 
ry 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& {¥ei_no. oF unknown) Uit yes, give wor or dates of service) 
aS No one None Yrs. Lona Mae Cotton, Riwa, Anne Arundel Co.Md. 
8 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (6). and (c).] INTERVAL BETWEEN 
. PART 1. DEATH WAS CAUSED BY: saare -" . 
§ wey py IMMEDIATE CAUSE (0) sex" Sen be S sr AP ToS A, 2 —. 
« ° } DUE To 


gove rise ta immediate 
cause (0), stating the ynder- DUE TO ae 
lying couse lost. © =. +" : 


re a 


/ 
me er 
Conditions, if any, which 1 Oat Ctl . 
ee ee eee a: FA 
2 / 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEE/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pee ud 
oO 
Yes (] NO 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sg Os ee 
20c. TIME OF INJURY Month, Day, Yeor /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour of. pn. While Not while factary, street, office bidg., etc.) : 
p.m. 9 jot work (J ot work (J H 


21. 1 certify that | attended the deceased from Ste@. L2z., 19.2710 webu Lb... WSgttot | lost saw the deceased 


alive neha. P_ ef — and that death accurred ois AM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION: 


y the hospital ar attending physicion. 
hed for use os the burial-tronsit permit. 
the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours of} 


TOR: 


poge 3 should be detoc! 


+. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


’ 

oo / PHYSICI peer. 

o3 2 ee es eo aS oe ee 
3 3 Zo, aoa ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 

oD 

pe Buria Deo.13th,1]958 Juniper Grove Church Cem.| Poplarville, Miss. 

er Woe al DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
cr te a 

¥5 A150 °W.Chambers Company, Riverdale, Md. vateDEC 1 5 "58 &. Fiesas 


ARTMENT OF HEALTH—BALTIMORE, 18 


An 
14031 CERTIFICATE OF DEATH 14012 


‘ Reg. Dist. No. _— 
3 ( be (Lo ee a % eee (Where deceased lived. If institution: Residence before admission) 
id ie Ye MARYLAND °. b. COUNTY 
2 Ni Mont¢gome Maryiand Montgomery 
a) \ b. CITY OR TOWN (If outside corporote its, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
s ee RURAL ond give nearest town) 
2 NE Vy h Pad 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= C OR INSTITUTION is l P ON _A FARM? 
Se a West Irving Street #9 West Irving Street ves C] No BY 
3. Metin First Middle Lost 4 ee Month Doy Yeor 
{Type oF print) FANNY oTis RICHARDS | btam December 1 19 28 


5. SEX 6. COLOR OR RACE } 7. MARRIED [] NEVER MARRIED. Oo 8. DATE OF BIRTH * aul) re if UNDER 1 YEAR| IF UNDER 24 HRS, 
4 iss 
Female White [wows]  ovorceop) | March 23, 1868] "SU", Mi. 


1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
~ during most of working life, even if retired) 


| al 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home California US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
anes Otis Ba e Olive Little Rogers 
ib WAS fase i" ah U. By bebe bio asad 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
iitecee ntocie” Hw nau. oar atomic 
No _None_ Bartlett Richards-son-same as 2d 


18. CAUSE OF DEATH [Enter only one cause, 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


UL 20.0 DUE TO 
Condilicnealt any Manich Artin 


gove rise to immediate 
couse (0), stoting the ynder- (DUE TO 
lying cause lost. (e). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ves] not] 


200. ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I! of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 
Hour o. m. While. Not while foctory, strest, office bldg., etc. 
p.m. 19 lot work ( ot work [J 


21. | certify that | attended the deceas: a , eee @Z 27... wht 
alive on__t¥/ */ 1229.C2__, and thdt death accurred al 


SHS ea ay 


INTERVAL BETWEEN. 
ONSET AND DEATH 


(0), ond (€).] 
. 


Then please remove carbon papers. Pages 1 and 2 shauld be filed wits 


the registror priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


0 


: The law requires that the death certificate be executed within 24 hours after death: Page 4 


by the hospital or attending physician. 


20f. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION. 


471 e__, 199 Fthat | lost saw the deceased 
AEM, fram the causes and an the date stated above, 


ADDRESS (Street, city or town, Yote} DATE SIGNED 


RECTOR: After this certificate has been signed by the attending physicion and completely filled in 


actuaL TF, 
SIGNA\ 


ruses WWM. L« Ho we 


; 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ba ‘a 
3 Ss Ro. “aa ioe ‘72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Ba Cremation | 12/15/58 Cedar Hill Suitland, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘Ub REGISTRAR'S Spon pruRe 
vsaisia = >« | Robert A. Pumphrey-Bethesda, Md. care DEC 1 8 98 is 


15M 9/55 


MARYLAND ‘ STATE DEPARTMENT ik 6, gr eedialeieiad 18 
ens 
14032 CERTIFICATE OF DEATH aie: 


14015 


w 


sé =. 
3 ss 1 Magentis 2. ries Cra he (Where deceased lived. If institution: Residence befare odmission) 
4 A 
53 Montgomery MARYLAND rylend ». COUNTO nte omer: 
3 ‘@ aS b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
33 RURAL ond gi ee town) 2 
52 eck Yo idAvelck/ Dawsonsville 


d. NAME OF HOSPITAL {IF not in hospitol, give sireet oddress) 


: radford 's Rest Home 


J 


| | d. STREET ADO RES ua Dr. G. Poffenbergt Tapper 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT. Ade 
teal ie ei a eS ol a Adeline Lloyd 1208 “S%h St., 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] INTERVAL BETWEEN 


29 Bally ey Sy vines / Vad yl F/e/ PL/I ves) NO OD 
aU 3. NAME OF _ Fiat Middle ‘ lost 4. ate Month Ooy Yeor 
£5 (Type or print) William Ffallie Richmond cum December 6 18 
- 
~s s. SEX 6. COFOR OR RACE |7. MARRIED PR NEVER MARRIED [] | 8. DATE OF BIRT 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
aps los! birthday 
- male e pee atin Hed. "5, 1894 aliaetl ie 
a 
ed ~, | 100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
8s \ during ae sting life. even if retired) 
wet J eborer a: Mebane, Ne Co 
bd 3 \ 13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 
3 : Se Zack Richmond Elizabeth Williamson 

e 

$ 

g 

é 

a 

§ 

© 

is 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page & 


< 
4 
% 
i 
SES 
Sez 
err 
35.5 
s = PART |, DEATH WAS CAUSED BY: Coronary Thromb i ge ve 
Bie ¥ , IMMEDIATE CAUSE (o) oronary ombosis ays 
r= ° id./ . : : : 
Ae es 2h oro Arteriosclerotic Cardiorenal Disease 
.: enditions, if ony, whi 
Res Gia 1g ae Oi teu, 1 pe pengdes 5 gpd dane cs ae, 
gas couse (0), stoting the unde-( PYETO ong Anuria. 
§73} lying couse lost. pp @ 
oe lying coussilost. Ot 2X 
ig 3 ore £6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
233 g 3 Chronic Pulmonar} Tuberculosis Inactive. ves) NO 
oe ae © 1200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
E2e saee & | OR CONTRIBUTING C) CAUSE OF DEATH| ~ ~ ~ : 
gLes & | (WF EITHER. NOTIFY MEDICAL EXAMINER) | ~——— ~ S 
3 i 86 3 2OCKTIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
bo 8 2 6 Nuour-6. mi “\ \_|white’ Not «hile O fodioty, street, office blag. etc yo 
siré = p.m. : 1 Jot work [[} of work | 
g,es 2 
oss" 21. | certify that | attended the deceased fram._Aug.--3------. 7 19s, ito Oo, aetna . 1HG-..that | last saw the deceased 
2232 & 
eg 25 ative an___ Dee, -6-----__.. 188... and that death accurred at]. _P__M, fram the causes and on the date stated abave. 
= z Zo 1 ine a al, PY ADDRESS (Street, city or lown, stote) DATE SIGNED. 
E 2 i, a , oli | 
33 $Mtion eG Te 1G Mae ae er 
OW ra 
2ouS. Puy: 
Ze222 panier Webster Sewell, M.D. Norbeck Rt. Silver Spring, Md. __ 
F 88 cm ‘> 2c. NAME OF a “eee ae. (City, town, or county) {State} 
+ ee ify 
Fier a eS. [a/ eoln Pak ie Md - 
e 


Poti DIRECTORS i ae dO pea |e aae SIGNATURE 
Vs AIS (4) { 
15M 9/55, oe RU tl ea nay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 a 0 1 4 
14033 CERTIFICATE OF DEATH 


Reg. Dist. No. 


4 


£ 
3 5 + Ye ee re wy Loc nuesioeree {Where deceased lived. If institution: Residence befare admission) 
235, o ws b. COUNTY 
32(™ Montgomery MARYLAND || Maryland ‘Montgome 
. 8 b. See Towns (If outside peers limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
> and give neorest lawn 
32 Bethesda _ Bethesda 
es & A d. et eee ae {If not in hospital, give street address) 7 d, STREET ADDRESS e eA 
> 5 4504 Chestnut Street 4504 Chestnut Street | yes] No &@ 


First Middle lest 4, DATE Month oy Yeor 


He 0A" Sea Rie derl tn peo Fey’ 
. AGE ( 


5, SEX 6. COLOR OR RACE |7. MARRIED [S-NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a / / tost birthday) FManths] Doys Min. 
F 4AM LER 6_m. 


Sf WIDOWED [] DIVORCED [j 


filled in EN 


a Oo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or lareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Germany US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Augusta Vogel Unknown 


i WAS ec a aN U.S, ARMED Boston 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fos, no, of unknown) (I yes, give wor or dates of service} 3 
Walter K, Riedel -Item# 2 


oO 

18. CAUSE OF DEATH {Enter only one cause per line lor (a), {b}. t se 

a, tHE in Cah erT ye Heart Fer, 
be DUE TO 


Conditions, if ony, which e & PAD -Sca/ od fC Bet Lis CRP C_- 


gove rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEA 


TH 
eet 


Con 9 60/, 


Then please remove corbon popers. Pages 1 and 


, and in any event within 72 hours (= 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 


IECTOR: After this certificate has been signed by the attending physicion and completely 


ACTUAL 
SIGNATURE 


Le Poti hd 2D 


DUE TO 
couse (0), stoting the under- ays 2 : 

€ lying couse lost, a OA~ SCO OSS 
2 F Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
eee g 2) pO | eee ane So PERFORMED? 
ear 8 a t/ ix At yes] NO 
2 s = [200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il ol item 18.) 
cS a & JOR CONTRIBUTING 0 CAUSE-OF DEATH 
& 3 & | (F EITHER, iL EXAMINER) 
Sees & [20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120K. {City or town) (County) (Stote) 
5 r 8 Hour _¢. m. i a5 lagiory, street, office bldg ete t——— a a a 
sere g ep 19 lot wark LJ ot work CJ ' 
ea 5 rs 7 
3 a 21. | certify that | attended the deceased from_______. <. eS ae, WX, to.e¥ L) Oe ae i 195G__,that | last sow the deceased 
© 3 alive on rem z-. and that death occurred at_L:G07m, fram the causes and on the date stated above. 
= = y ADRESS (Street, city or town, stote} 1» DATE SIGNED 
La cieatd . 

Be 

6 

5 

ie 

o 

£ 

£ 


page 3 shauid be detached for use as the burial-transit permit. 


233 eatin _M.1, White _11134 Georgia Ave. , Silver Spfing, Md. 
3 & 3 22a. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (Stote) 

=z Bure oy eit| 12/4/58 Fairview Red Bank 

“2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 

vs.Als 0 Robert A. Pumphrey-Bethesda, Md. oagvee Bes 


i) 


14034 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


a 
+ 


4015 


R INSTITUTION, 


" 


ey Reg. Dist. No. 
ue 1. PLACE OF Pra 2 Usual RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Bs e.couny Montgomery Manis b. COUNTY 
7. 
. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR T ji limits, FariteyRURAL ond give nearest town! 
3s sg RURAL ond give et Tere i OES Pits Brenly + Bic di a i 4 Vv 
ce fenfington = 
oo d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e Be 


A FARM? 


h900 3rd St. N.W. 


a ensington Gardens Nursing Home 
vv 

6 3 NAME OF First Middle 

3 Type or print) LO Uy S Peiffer 

Ey 

2 


5, SEX 6. COLOR OR RACE |7. married [1] NEVER MARRIED [] 
— ? wipowed [fj.—_ olvorceo () 


ves] No] 
tost 4. Date Month Doy Yeor 
(OBA? cream December 25, 1958 


AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS 
Jost birthdoy) Min, 


3 DATE OF BIRTH 


8/28/78 


F 


st of working life, even if retired) 


Ate 
ome 
13. FATHER'S NAME 


John R. Peiffer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


QYes, no. er unknown} | Uf yes, give wor or doles of service) 


es 


hey 


16, SOCIAL SECURITY NO. |17. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or foreign country) 
Miamisburg, Ohio 
14. MOTHER'S MAIDEN NAME 

Alice Fidley 


INFORMANT 


Hilary W. Costello, Colorado Building 


12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per line for oes (b). ond (c).] 
PART Ff. DEATH WAS CAUSED BY: 


Acute Covell 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


IMMEDIATE CAUSE (0) 
3B32X 


DUE TO 
Conditions, if ony, which 
Gove rise to immediote 
Fats {0}. stoting the der 


wo bs | 
: 
DUE TO 


(©). 


Se 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


mee SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH af NOT RI LATED 
fo" i 
re) | fabefts / Y 4 
200. ACCIDENT WA‘ ReaUaNG oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter 


JE TERMINAL DISEASE ye JOFTION v7) IN a Yo) | 19. RES AUTOPSY 
eC) NRT 
2 teas (8) ef ah 


Ldeegse ves (} NoRT 
oWre of injury in Port | or Port II of item 18.) 


tf 


issaen Chesnicls 


20c. TIME OF INJURY Month, 
Hour o. m. 


Day, Yeor | 20d. INJURY OCCURRED 


While Not while 
1 fot work [[] of work 


MEDICAL CERTIFICATION 


p.m. 


alive on_. 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death. Page 4 


by the haspital or ottending physicion. 
CTOR: After this certificote has been signed by the ottending physicion and campletely filled in b: 


¢ 


page 3 should be detached for use as the buriol-transit permit. 


~ 


the registror priar to burial, cremotion, or removal, ond in any event within 72 hours oft 


= PHYSICIAN'S 
22 NAME (Type) 
28 
zd2 
ofo 
er FF 
'S AIS. a) 
Ba 9/35 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg, 2) 


a and cd death Sehuke ot Jee 


fy) ‘s 
8 rling 
23, FUNERAL DIRECTOR'S SIGNATURE Al iP REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
The S.H. Hines Compan 2561 bee “es = ig Fe 


(County) (Stote) 


ieee , to. bi (2.8. eK 92____,that | last saw the deceased 
. fram the causes and an the date stated abave. 
‘ADDRESS {Street, city or town, stote) DATE SIGNED 


m0. fe. = a eae res 


1d. LOCATION (City, town, of county) 


Ft. Myer, Va 


{Stote) 


\ 


< 


luneral directar, 
Id be filed with 


" 


g physician and campletely filled in by 1 
Pages 1 and 2 


ficate be executed within 24 hours after death: Page 4 


in 72 haurs after death. 


Then please remave carbon papers. 


I, and in any event wi 


The faw requires that the death certil 


the haspital ar attending physician. 
‘OR: After this certificate has been signed by the attendin: 


letached for use os the burial-transit permit. 


hg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registrar priar ta burial, cremation, ar rema 


Ea 
83 
ess 
s 
32% 
ree 
° 
2 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tt 4 0 1 6 
- <-¥ 414035 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE Ce ee a 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
* COUNT Montgomery marvano | ° “Maryland + counnMontgomery 


'b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Kensington, Maryland | 6 wks. 


¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


x Bethesda, Maryland 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. ‘STREET, ADDRESS: e. IS RESIDENCE 
90 ensington Gardens Nursing Home ls ‘7108 Geraniufn St. ‘3 1 no Of 
3. NAME OF First Middle eS ba Month oj. Ee 
ffype or print) Ruth V. Rodebaugh DEATH Dec. 24, 19 38 


5. SEX 6. COLOR OR RACE 


Female White 


10a. USUAL OCCUPATION (Gi 
\\___during most of working lil 


7. MARRIED [] NEVER MARRIED [] |8. OATE OF BIRTH AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


wipoweoX ] Divorced [] Jan. 31, 1887 tas eed neo x4 Hours | Min. 


kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign tf 12. CITIZEN OF WHAT COUNTRY? 
Berwick, Penna. Ui toe Ke 


1, even if retired) 


J [Housewife wn Home 
33. FATHER'S NAME a, MOTHER™: 'S MAIDEN NAME 
John W. Moorehead Prisilla L. Shay 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
peo eee sae | erie! Philip S. Moorehead, 7708 Geranium oe 


INTERVAL BI et ethe 


1B. CAUSE OF DEATH [Enter only one couse 
ONSET, AND OFATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


line for (0), (6). 0 


/ TA 

LIOK DUE TO 
Conditions, if ony, which & 
gove rise ta immediote 

couse (o}, stoting the under. ( DUE TO 
lying couse lost. {ec} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)| 19. Ae perpen 
Mi 
— ves) NO [4 


20a. ACCIDENT WAS_UNDERLYING 1) 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port } or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE_OF DEATH ~~ 
(IF EITHER, NOTIFY MEOICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, faim, 120 {City or town) (County) {State} 
Hour 0. m. Es. While _ Not white—— foctory, street, office bldg., etc wae 
p.m. 19 lot work [] of work [] y 


21. | certify thot | attended the deceased fram,___.__.__.___---., 19425, tal i207 Bact tt . 9SLthat | last saw the deceased 


és W457 _, and that death accurred aM, fram the causes and on the date stated abave. 
x f DDRESS (Street, city ar town, sete) DATE SIGNED 


sittin af Maa LAG fe ue aK Yds VY) LMP LEA SPAS al perees 
a | : s/f 
rites Sew gr? C/GUPP Ouspeds 15a ee ee 
2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, oF county) (State) 
REMOVAL {Specity) a eS sae a ~ 
al- ans -26-\58 Westminister CemeJ Philadelphia, Penna 


. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRESS 
Robert A. Pumphrey, Bethesda, Maryland cae DEC 3 0°58 Cliihen £ Hume 


MEDICAL CERTIFICATION 


alive an_. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14936 CERTIFICATE OF DEATH 


od 


14017 


Reg. Dist. No. 
et a 
pa ya HS ace DEATH Pe USUAL RENOENCE (Wher: —- lived. If Institution: Residence before edmlssion) 
; °. 6. b. COUNTY 
cs MARYLAND 
32 Mout pov otras Woml and LY] Os 0.2/4 
° $ b. CITY OR TO id ’ i ¢. CITY_OR TOWN (If futside corporote limits, write RURAL ond give nearey town) 
3 d-give nearest 14 
oes AO x | 
3 F not in hospitol, give street oddress Jd. STREET ADDRESS ‘e. 1S RESIDENCE 
& : ‘aay J / : Pay ON A FARM? 
Ath a DA ASL PALIT L-4 'e. ves () NO BY 
3. NAME OF First V middle fey 4. Date Month Day Yeor 
(Type or print) a ol (} ? DEATH / 19. Ye) 
5. SEX 6. COLOR OR RACE | 7. MARRIED. EVER MARRIED [_} [ 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
xy a lz) fast birthday) [Mar Min. 
[OY 0 Mh te |wicowes 0 oworceo [] | fF ) Lt [' (4) yts. A 
Tod USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE/(Stafe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duging most of workiggite, even if retired) iS 
I AAR £4 AAT Minar aslo — Vk ie y, A. 
14. MOTHER'S MAIDEN 


{ 


{ 


R'S NAME : N 
re DP re a re Lov, rz Li-Z fad Lea! =e) ee K. ft VA 


f} 
15. WAS DECEASEDJEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ORMANT Address 
(ar, ne, oF untgown) {lt yes, gigs wor or dates of service) ; , rey 
FL } ttt THA Y 


18. CAUSE OF DEATH {Enter onlyfone couse per line for (0), (b), and (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages } ond 2 


rane " EATNMEBIATE CAUSE Diffuse confluent pneumonia, both lungs 2 days 
i“ DUE TO Pulmonary embolization 8 hours 
Canditions, if ony, which ena] Ulcer 6 days 


gave rise to immediote 


cause (0), stoting the under. ( CUE TO 
lying couse lost. fe) 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 
Renal lithiasis 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part t! of item 1B.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work (J of work (J ‘ 


21. 1 certify thot { attends the deceosed from_July 13 t 
alive on YEG mber er a I ~~. ond thot deoth occurred ot. _ 


19. WAS AUTOPSY 
PEREORMED? 


YES No 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the ottending physician ond campletely filled in by 


by the haspitol or attending physician. 


* 


page 3 should be detached far use os the burial-tronsit permit. 


the registror priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Poge 4 


83 Naie(hyee 0009 Del Ray Avenue, Bethesda, | Marylamd ooo ucncncccecsceccccnsnseeosesaes 
$s 2 220. BURIAL. ba sia) poe 2%. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) a (Store) 
rr Arlington National Arlington, Virginia 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys Als Ja) Robert A. Pumphrey - Bethesda, Md. oatEnen 2 2 ‘58 | Chittuun £ Kanshs 


1 + _ MARYLAND STATE PERAETMENT DE MEAITA—BALMIMORE, 18.4018 


: ICAT: T 

For state? ce) iad eliniaadiis oO Tht oS Oh ll 
HEALTH ‘DEPT. |. PLACE OF DEATH 2. USUAL RES: or y's'8: re deceased lived. If inslitution: Resi pore es admission) 
eich ey * 9. COUNTY — 0. STATE b. COUNTY e ue 
B83 iN he £71 AE. Broward ) 
a é z . b. CITY OR TOWN iit ovtiide corpgfdte limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TF (ft outside Pers, limits, wri fearest lown) 
Pees gr se mr i "> mpand ie 
53 3 ALasagh; ix 


e. IS RESIDENCE 
ON A FARM? 


ws sop 


Yeor 


EL veste ares 
9. AGE tin yeos  [IFUNDER 1YEAR] IF UNDER 24 HPS. 
av” Months | Days | Hours | Min. 
yn. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. £-/. LE or Oo ms 12. CITIZEN OF WHAT COUNTRY? 


Self Emp. Heyy IAG 
14. MOTHER'S MAIDEN NAME i 
EB7104 y/) U LORW ACh =5 


1AS DECEASED EVER iN U. S/ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


'0®, ef unknown) AM yen, givafvor or dates of survica} p es 
No . Bets (ar. thee Se x 
18. CAUSE OF DEATH [Enier only one cause per line for {0}, (b), ond (c).] WE. cia al WNTERVAL BETWEEN 


d. NAME OF HOSPITAR OR ee CvOr {IF not in n hospitol, give as re oddress) 
TO ~ 


eces: 
L 


File poges 1 and 2 with the State Boal 


is 


3. NAME OF inst Middle 


dey fi 

DECEASED V2 i i 
(ype or print) et Tia fief 

5. SEX - COLOR OR RACE 7. sain NEY R MARRIED [| 8. 4 “9 BIRTH 


Neale q White |wioowes lt pivorced [) 


Toa, USUAL OCCUPATION (Give kind of work done 
ing. most Cre Tite, even if retired) 


Fry ter 


13, FATHER'S NAME 


within 72 hours after death. 


- 


ith form PM3. Page 5 may be retained f 


AL EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is ni 
te, writing the ward “‘pending™ in pencil in ftem 18. Give Pages 1, 2, and 3 to the funeral! 


ACTUAL : 
SIGNATURE S. & ~~ 


we tna map, CHIEF MEDICAL EXAMINER [J bape! 


é 


> 
£26 
RES 
Perv ONSET AND DEATH. 
gas PART 1. DEATH WAS CAUSED BY: / 
Sz! IMMEDIATE CAUSE (o) 5 RN 
ees 
eco a 
25 § Heal DUE TO 
5a Condilionthituenyoeehich 
foie gove rise fo immediote ¢ 
Ses (0), stoling the underlying( OVE TO 
“ ce couse fast. re) 
8 ae FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ud 
£ = 
3 £5 i vesC] NOB 
For E | 00, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18) 
eh ee | PRIMARY L) of CONTRIBUTING C) 
=p 2 S | CAUSE OF DEATH. 
22 E- ——— = 
ioe % |20c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 1206. (City or town) (County) (Stote) 
Gee 8 Hour 9, m. While Not while foctory, street, office bldg., etc.) | H 
Pa = Pim. 19 ‘et work [} of work 
sea 21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspection (}, Inquiry KY], and in my 
BE $ opinion death resulted fram: Natural causes Kl. Accident [_], Suicide ims Homicide [wi Undetermined manner [_] 
v7 o 
5 oO 
eo 
2 
e o 

= oe c 5 ASSISTANT MEDICAL EXAMINER [-} , ¢ 

ee Sas Wives Tb Wer J pf DEPUTY MEDICAL EXAMINER ee 

ares named) LAAV AR LT Li hOSeha2 pt cA oe > 

rea 5 a Wo. BURIAL, RES ‘2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Geen. pecity : 4 

0898 Cremation | 12/10/58 Cedar Hill Suitland, Maryland 
tg ee 23. FUNERAL DIRECTOR'S SIGNATURE DRE 


VS. AISME 
SM 2/57 


ADDRESS 24a. REC'D BY REGISTRAR ab, REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Bethesda, Md. OAT ene : 


4p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14919 
14038 CERTIFICATE OF DEATH det estael 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


neral director, i 
(=) 


1. PLACE Dripenrs 
0. COUNT MARY! 


Montcomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


RURAL ond give neores! town) pe 

> Bethesd days We Brownsyvi 3 ee 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
bud ial OR INSTITUTION. ON A FARM? 
5 The Clinical Center, Bethesda 1h, Mde Ry De #1 YesgeliNeIia] 
2 
°° 3, NAME OF First Middl: 
& pees irs EB le Month Day Yeor 
3 (Type or print) Anna Marie R December 19 58 
& 5. SEX 6. COLOR OR RACE 7. MARRIED FL] NEVER MARRIED [-] | 8. DATE OF BIRTH 


lost bthdoy) [Months] Days | Hours Min. 
yes. 


9. AGE (In yeors al LYEAR] iF UNDER 24 HRS. 


wipowep [] DivorceD [] 


Female White 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


November 13, 191 


11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


; during most of working life, even if retired) 
3 Housewife None Pennsylvania Ue Se Ae 
\e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Stephen Schwallon Teresa Moticak 


15. WAS DECEASED EVER IN U. S. ARMED alk SOCIAL SECURITY NO. | 17, INFORMANT The Medical Record Address 


{Yes. no, or unknown) It yes, give war or dated of service) 
a | ‘| _None _|'Phe Glinical Center, Bet i 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] INTERVAU BETWEEN 
T I. ” 
rast ota wes wveiRa",, Cardiac Arrest 
4h./0 X DUE TO 
Conditions, if ony, which Rheumatic Heart Disease with mitral stenosis and 


arte) toting ie aea cueto insufficiency and tricuspid stenosis; Post- 


lying couse lost. operative status. 


[3 

c-] 

BY . Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. Was AUTOPSY 
Fa ‘ a 

= 4 vesK] Nol) 


ate has been signed by the attending physicion and completely filled in by thi 


200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae RIGI LA > = are 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
Hour o.m. White Not while foctory, street, office bldg., ate.) | 
p.m, 2 lot work [7] ot work [] 2 ‘ 


21. | certify that | attended the deceased from November 2,-, 158... to. Decenber-l.,, 19.58, that | last saw the deceased 

alive on_Recember hy Eee 4 1285-_», and that death occurred at,221,08M, fram the causes ond an the date stated abave. 

ADDRESS (Street, city or town, stole) DATE SIGNED 

wo, The Clinical Genter... 174/58 
National Institutes of Health 


pethesda. - -Maryland 


JURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (Stote) 
WMA WE Parnsit 12-4-58) s+ Mary's Catholic Cem. Brownsville, Penna. 


| or 
MEDICAL CERTIFICATION 


‘OR: After this cer 


ENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 
page 3 should be detoched far use as the burial-tronsit permit. 


the hospi 


‘ 


Nanette JAMES A, MCFARLAND, M. D. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs 


TO HOSPITAL OR 
may be retaine: 


TO FUNERAL DiR! 


23, FUNERAL DIRECTOR'S SIGNATURE leap Ma Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS ROBERT A. PUMPHREY Bethesda 4 carDEC 8 '58 Cee pee, 


1 MARYLAND STATE TE DEFARIME TOF OHH PALTIMORE, 18 


‘Oe 14039 CERTIFICATE OF DEATH 14n20 


Reg. Dist. No. 


Pes = 
2 : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
z 0. STAT b. COUNTY 
Sh . 
S b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside carporote limits, write RURAL and give neorest town) 
3 RURAL and give neores! town) Vv 
EB y ASHINGT ON 
2 a G._NAME OF HOSPITAL (If not in hospitol, give street oddren) d. STREET ADDRESS @. IS RESIDENCE 
oo aT OR INSTITUTION ON A FARM? 
ie me) 1s 5921 2 Sty IY sO oO 
3. NAME OF First Midd! lost 4, DATE Mi Y 
Beceasep : ial le Lox! bs lonth Day ‘ear 
(Type of print) Faxine AMPSO DEATH D 6 fs 19 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors RY AF Gal 24 HRS. 
fost birthdey) [Months| Days Min, 
Whi WIDOWED fx] Divorced [J yrs. 
a VOa. USUAL DecUPATON (Give kind of aor done] 10b. KIND OF BUSINESS OR seni 11. BIRTHPLACE (State or foreign aia 12. CITIZEN OF Ce COUNTRY? 
3 7 during most of working life. even if retired) 
I ; secre Drs. Office ae Antonio, Texas U.SvAa. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ee A. A. Ware ~ Margaret L.Trotman 

3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no. or unknown) {IE yet, give wor or dates of service} 

g ,Hospital Records 

¢ 


18. CAUSE OF DEATH [Enter anly ane couse per ling for (a), {b}, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ind (c).] 


INTERVAL BETWEEN. 
‘ONS§T AND DEATH 


Then pleose remove corbon papers. Pages } and 2¥hould 


CTOR: After this certificate hos been signed by the attending physician ond completely filled in b 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour’ ofter death. Page 4 


3 
r 
G DUE TO 
ee Conditions, if any, which () 
Eo gove rise to immediate 
as couse (0), stoting the under. ( DUETO 
Epes lying couse lost. te 
2 ie é Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3% 3 4 = yes C] no Fy 
= Q 
PoRs © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee oc & | OR CONTRIBUTING LC] CAUSE OF DEATH ts 
gees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Less ey, ee 
358s & |20c. TIME OF INJURY yan Day. Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
5. ge 6 Hour om. *~ te [While Not white— foctory. street, office bldg., ete.) 
a si = p.m. jot work [-] at work O t 
es 5 2 3 
3 BS 21. | certify that | attended the deceased fram_____“1 befASon =, WS, ta_, fk. _ eee, , 19S L that | last sow the deceased 
20 é 
r 3 3 alive on__. dhe De rn -;-, and that death occurred at. } J? SM, fram the causes and an the date stated abave. 
=6a2 =e ADDRESS (Street, city or town, state) DATE SIGNED 
BS OE ACTUAL 4 ¢ V7); 
+: 2 SIGNATURE_<\_ AAMA MD, APL pA falas ae aiSP 
ac) pets i 
3 PHYSICEAN'S : 
= eg2f NAME (Type) au O. 2 , _ Whe har Bo . Bal < 
BEEOS 220. BURIAL, CREMATION, | 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY CCATION (City, town, or county} (Stote) 
9 =D S* REMOVAL (Specify) 
ofo ke Bi Arlington Nat.Cemeter-: “Arling on, Vae 
(a 73, FUNERAL DIRE OR'S SIGNATUR ADI ae 3 UL cay | o- RECTD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) Yi ee J ati SV c DATE 58 hug 8, Frssh 
15M 975 eM he ome Whokenn be | acy De Okhun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 abe 
43884 CERTIFICATE OF DEATH 1402i 


Reg. Dist. No. 


Fuad 


~ ye 
a Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
O° ay 0. COUNTY 9. STATE A b. COUNTY 
2 £3 MARYLAND - 
VE SIE C Hémmc Ay A ealeC ssi 5 
un ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neGrest town) 
oe r 
pape sey ne 17 days NIrehkame Pack 
eS d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
fe * ye OR INSTITUTION 5 / { ON A FARM? 
o ~ + Pi 
a one —- LVe BE 1A 6 kai Jen + He ip. a l ¢ ves [] No Ee 
= re 3. NAME OF ' asst Middl; Lost 4, DATE Month Day Yeor 
iad DECEASED Sy; ; : “ OF 
a 3 (Type oF print) M: LURED May Scha eTrer | pratn 42 9S 
& 3. SEX 6. COLOR OR RACE |7. maRRieD [_] NEVER MARRIED [-P] ©. DATE OF Bi 9. AGE In yeors [IEUNDER TEAR] IF UNDER 24 HES, 
: 3 H Min. 
= te male WwW hi wipowep () pivorcep (J Seip g yi rt pata Au 


10. USUAL OCCUPATION (Give kind of work done 
duzigg most of working life, even if retired) 
ELA _ 
13, FATHER'S NAME 
; ¥. 


ea) 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country’ 12. CITIZEN OF WHAT COUNTRY? 
at ar Taco, é a JA 


14, MOTHER'S MAIDEN NAME 


the Al bat 


ler death. 
(an 


i) 


wh : 
“ sa, ao f)_ “ 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wes no. gr unknown) | {UE yes, give wor or dates of service) 


pt He op ba ( Kecorad, 
1B. CAUSE OF DEATH [Enter only one couse per Iife)for (a). (b). ond {c)-}” 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0). 


bw, 
“YAO DuE TO 


Conditions, if ony, which 
gove rise to immediote 


INTERWAL BETWEEN 
DEATH 


that the death certificate be executed wi 
Then please remave corbon papers. 


tres 


c couse (a}, stoting the under. ( OVE TO 
lying couse fost. {c). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uo) | 19. a UAE 
A E IME | 
KGOX ves] NO 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficate has been signed by the attending physician and completely filled in by ! 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The taw requ 


35 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stole} 

3.° Aleut vara While. Not while foctory, street, office bldg., etc. 

si p.m. 19 lot work (] of work (CJ 

2= ae 7 ta0 = 

re 21. I certify thot | ae the deceased from. 1 I J, 92, ta, 4 pet BP. Je, 192_2 that | last sow the deceased 
£3 

Sa alive on LY ™ [eas 99 5, and thot death occurred at _j.~1s.=.M, from the causes and on the date stated abave. 

- er 
eo 
> 


. ) ’ * | L ADORESS (Street, city oF, town state} DATE SIGNED 
ACTUAL Ey wi h Fe) gn a) a t Le cv Carre) ( Oye. 


*. 


page 3 shauld be detached for use as the buriol-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours aft 


3 

oO 

233 NT lowes (Chas Wel shen Lolysm 

a nn eee = 

aow 

Yo?g eS AURIAL, CREMATION, | 22b. DATE THEREOF tc. NAME OF CEMEJERY/OR CREMATORY 72d. LOCATION {City. town, or county) (Stote) 
322 bee Swe | Do 3). P|. Dig) in pad 
£52 Spee | D sy 3). Ie TM. [sa 

- - 


San JOE s SOP y ee “Ww 9 > 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
CHA ULL lH. 18 ee 
ena A (RCA 2s pM, Hecit 28" [r E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 0 2 2 
14049 CERTIFICATE OF DEATH “ 


oat 


Reg. Dist. No. 


~ ce 
® 4 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 8 2 0. COUNTY Aer °. yr b. GpUNTY 
" 3 Mont gome ne Maryland Tince Georges 
fe 3 3 b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rf 8 RURAL ond give nearest town) a Tae Vv 
por ag Bethesda 152 days West Hyattsville 1645, 2 
ar: =. d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Pp ho é YY OR INSTITUTION, ON A FARM? 
ae + he Clinical Center, Bethesda d 9 Rutgers ae ves F]_No fg 
z 
° 3. NAME OF Fig Middl 4. DATE 
= DECEASED sy Lee lost OK Month Bay Vet 
8 (Type or print) Janes: Allen Schuler | fT December 1h, 1958 
2 5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


loxt birthdoy) 
P| 


12. CITIZEN OF WHAT COUNTRY? 


White wipoweo [] Divorced 1] March 12, 1953 


Male 


2 Vo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stole ar foreign country} 
> during most ‘of working life, even if retired) z 
3 As None Washington, D. C. U. Se Ae 
s ~ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willis K. Schuler Pearl V. Mockabee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


7 woman he Medical Record aakea 


our: 
Le | 


16. SOCIAL SECURITY NO. 


lease remave corbon popers. 


ate hos been signed by the attending physicion ond campletely filled in by ! 


ICIAN: The low requires that the deoth certificote be executed within 24 hours 


y Ariington, Virgint® 


(Yer, no. oF wntnown) AH yes, give wor ar doten of rervice| yr, 
Si No | None The Clinical Center, Bethesda 1h, Mayyland 
< 18. CAUSE OF DEATH [Enter only one couse per line for (0}, {b], and (c). INTERVAL BETWEEN 
] 
5 PART I. DEATH WAS CAUSED BY: Pulmo edema gaye 
$= £o, IMMEDIATE CAUSE (0), mary y' 
e¢: >F/X DUE TO 
ae Conditions, if ony, which bent Renal failure 
2 3 gove rise to immediate DUE To 
= couse (a}, stoting the under- 
gs? lying couse lost. te Subacute glomerular nephritis ; 
pr stou. Zz Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I}]19. WAS AUTOPSY 
ed aie 
= ° 5 aed < ves (2K No [] 
eons & [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
A Ec 
sete A ; ! 
g35as & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County} (tote) 
> 6... ape a Hour 0. m. While Not while factory, street, affice bldg, etc.) | 
z5EPs z p.m. 19 Jot work [) of work [J H 
= 1015 
2 ees 21. | certify that | attended the deceased from__.July 15 , 19.58, to December 1 , 19.58 that | last saw the deceased 
ar Fe 33 olive on___December 1 _ 19.58, and that death occurred at 9246 Pm, fram the causes and on the date stated above. 
F=6 aa ADDRESS (Siree, city or town, stote) DATE SIGNED 
25 ea mo. .._The Clinical Center 12/15/58 
« 3 si BA a A i lh ne et Aen J ae 
2 Pl Wh ER eae? National Institutes of Health 
$ NAME (Type) ohn A. Oates, Je sMpDe Bethesda 1), Maryland 
3 ed sees anne sanee een BEE Sega fake. 3 ee 
2 
2 


poge 3 shau' 


So Ra MATION: |e TUS HEAES Tc. NAME OF CEMETERY OR CREMATORY 
Burial” (12/18/58 Arlington Nat'l cemete 


TO HOSPITAL O 
may be reto 
TO FUNERAL 


24b. REGISTRAR'S SIGNATURE 


Onthin § Kiana 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 
5x 10057 The S. H. Hines Company-Washington,D.Celogec i 758 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
T4044 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


14023 


FOR S$ Reg. Dist. No. 
HEALTH DEPT. | pace of peaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before odmission) 
‘ 0. C ©. STATE b. COUNTY 
\ Montgomery MARYLAND Maryland Montg. “bh 
=r b, CITY OR TOWN tf ovtide corporate timits, wite RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits. write RURAL end give nearest town) 
Poe ond give veces lowe) B 
a Silver spring 10 yrs. 56s a 
Ss d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDI 
eee COD ON A FARM? 
2BBee 8908 Penna. Ave. *. 8908 Penne Ave, 
Bssos Shae OF Fint Middle tost 4. DATE Month 
225 DECE 
soe: {Type or print) Hilda Wright Scott oats =—s-1.2//27/58 19 
£er8 . a =. = 
Sotesd 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (ie yeon [IF UNDER 1YEAR] IF UNDER 24 H&S 
= 52. tones) F Months | Days | Hours | Min. 
oes wipowed £}__oivorcéo [] 7/4/1903 55__oyn. 
€ 5 B S ve 10a, USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 aesk during most of working lite, even if retired) 
a2 £ housewife ____ Uh: 
Soe SE 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 oe oF 
ee ag George Wright = Skee 8 
_ 2 . 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 26, SOCIAL SECURITY NO. | 17. INFORMANT if 
xgse ouoe ovvrtoreel | (zou give wor er gain rvs) | ee 216 Galttitin st. NW. 
‘& 22 Geraldine Jackson wash, D.C. __ ae ta. 
=< oe ; er y <— sa ee came! Tine for (0). (b). and (€).] 7 . ~ PRRERvaC rnwertng 
a PART I. OE 'AS CAUSED BY: z 
Be2-° IMMEDIATE CAUSE (0) Coronary Qcelusion _ sudden ___ 
ae 
aad 4 2a,/ but To 
roe E Candilions, if ony. which {b) 
3B gee gave rise to immediote couse Om. 
Re ses (0), stoting the undertying( PUETO 
B, Eee core lost, @ +. 
% = g 3 = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19, WAS AuTOpSY — 
=cu0 . ee) ae mM 
Siske oO ' yes{] No fd 
‘Et = £8 & 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port ti of item 18.) 
Svitg PRIMARY C1 of CONTRIBUTING (2 
epzRe CAUSE OF DEATH. 
22l35 e ee ee a i 
Eyes 20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
eo § i 
me Oe = Hour o,m. While Not white foctory, street, office bidg.. etc.) | 
ZlL oS p.m. rT) ot work [-] of work 1 
f=. 5 O's zi i ei F ‘ i 
24 oe 6 21. certify that | toak charge af the remains described abave, held an Autopsy [_]. Inspection [XJ], Inquiry [J and in my 
zs ose E opinion death resulted fram: Natural causes fx], Accident a. Suicide & Hamicide 0. Undetermined manner Oo 
soe Do 
a556 0 AE, 
x ACTUAL / Lat DATE SIGNED 
Pe is 2 ACUM 4 doen G af 6 AVL TO yyy, CHIEF MEDICAL Examiner 
Soule 4 ASSISTANT MEDICAL EXAMINER (7) 
£242 ol] | EXAMINER'S 
cy zed NAME (Type) trank J, a ae DEPUTY MEDICAL EXAMIN 12/27/58 4.2 
&30Ze Tie. BURIAL, CREMATION, | 22b. DATh THERFOF ~-|22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, os county) (Stote) a 
aLae- RERQYRG FEE) 3 : ays 
apes marediee | 12/31/58 MHS Uiton, Sliver Sprimc, Mi 
, ies 23. FUNFRAL DIRECTOR'S SIGNATU RoeSiie, MA do. REC'D BY REGISTRAR | 24b, REGISTRAR S SIGNATURE 
1 bs + 
ae ; Ave MR 5 9D | Cocker S$ Kine 
=e = S = 


T 


iGar, 
LY ¢) 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


14024 


Reg. Dist. No. 


< 
2 
D 


a. STA) 


sé 

3 = 1. PLACE OF DEATH 2. 
a. 

> i MONTGOMERY biped 

Bf &. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib 

sa f RURAL and give neares! town} 

23 KENSINGTO 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


WASHINGTON 


USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare edmission) 
Tt b. COUNTY 


' 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


d. STREET ADDRESS 


e. IS RESIDENCE 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY 
duc | rking life, even if retired) 


11. BIRTHPLACE (State ar foreign cauntry) 


PENNSYLVANIA 


13. FATHER'S NAME 


GEORGE H. SHARP 


ie 


14. MOTHER'S MAIDEN NAME 


“ 9o \KERSTNGPON GARDENS SANITARIUM 2701 CONN. aVE. ,N.W. | en nateae 

8 3. NAME OF First Middle tow 4. DATE Manth Year 

; Roper pn e. MELVIN SHARPE San, DEC. 25, 1966 

2 5. SEK 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE fin voor [IEUNDER 1 YEAR IF UNDER 24 HRS, 
MALE WHITE j|wiowe pworceo tt) | MAY 12,1881 Bir my pace fe 


ELIZABETH MELVIN 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Ye poor unknown) {IF yes, give wor or dotes of service} 5537-09-26 94 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), 
PART 1. DEATH WAS CAUSED BY: 


& 
« 
2 
§ 
ry 
6 
é 
¢ 


b). end (c}-] 


17. INFORMANT 


GORDON SHARPE,4619 SEDGEWICK ST. 


Address 


,N.W., 


B3)% IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which 


thot the death certificate be executed within 24 hours after death: Po 
Then 


(b). 


e 


Sy aie 


ires 


gove 1 toa immediate 
couse (o}, stoting the under- 
tying couse last. 


DUE TO 
{et 


CVA 


Lo) 


200. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJU 
‘OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ 
a 
s 
Bo} 
2 
= 
E2 
4 
a 
€ 
9 
rv] 
72 
i 
6 
= 
Be 
& 
= 
a 
D> 
a3 
od 
ne 
2 
°° 
© 
52 
>» 
2 
ts 
Re 
c 
s 
o 
a 
* 
te] 
oo 
2 
3 
i 


he burial-transit permit. 


ATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}{19. ae 


Past UI. QOTHER SIGNIFICAN, CONDITIONS CONTRIBUTING TO DEATH BUT NO} 


OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 


AUTOPSY 
RMED? 


YES at No [I~ 


20e. PLACE 


/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
factary. 


Hour Not while. 
‘ot wark 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requ 


alive an_we t Sa eeeee lee eee. ON THO ddath ac 


€ 
8 
2 
5 
2 
a 
o 
Z 
H 
£ 
3 
5 
3 
iS 
F 
2 


TT! 


TOR: After this cer 


21. 1 certify tha} | atfeaded the cog gpd or: Gare 


OF INJURY (Home, form, ; 20f. (City or town) 


, Mreet, office bldg., etc.) ' (County) (State) 
t 
— 7, a 
1932 10 9 ~ FT, 19.2 EF that | last saw the deceased 
curred at AAO . from the causes and an the date stated abave. 


~“ADORESS, (Street, city or tawn, state) 


KB. Wehs 


6 K ST., N.W., WaSH.,D.C. 


DATE SIGNED 


the registror priar ta burial, crematian, ar remaval, and in ony event within 72 hours ofter death. 


3 
See] 
[205 
$3 
2 
Hy 
3 
= 
3 
° 
2 
a 
4 > 
3 
2 
q 
” 
© 
D> 
3° 
a 


UAL 3 — 
ro) SIGNATURE. PAST * O55 Lf 76 Ke 
€ 
— 1AN': n 
222 ") fama (eorpe ly Reeves 
Fa 3 2 Zo. BURIAL, eee ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 
; ci 
pats BURTAL’'"” | 12/29/58 | ROCK CREEK CEM. 
2 e 23, FUNERAL val SIGNATU! 7 y oe y) 
VS ANS (4) nd inp Ie, 4 / Cs Toe 
15M 10/57 Ps hee | e110! 7 SG fa, Ae 


6. REC'D BY REGISTRAR 


DATE, D oR 


Zd. LOCATION (City. tawn, or county) 
WASHINGTON, D. C. 


‘Zab. REGISTRAR'S SIGNATURE 
nthun &, Haste 


{State) 


ge 4 
— 


the funere! director, 
auld be filed with 


f. 


patter deoth: Pa: 
e carban popers. Poges 1 and 
ofter deoth. 


ay 


NS 


ysician ond completely filled in 


a2 


|, cremation, or remaval, ond in any event with; 


Then ple 


ECTOR: After this certificote has been signed by the attending ph 


:d by the hospito! or ottending physicion. 
be detached for use os the burial-transit permit. 


LA 


TO FUNERAN 
the registrar priar to bur 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 ho’ 
may be re’ 


VS AIS (4) 
ISM 10/57 


NN Kk A, Pumph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


£14043 


14025 


Reg. Dist. No. 


ii AGT OP a 
0. COl 
MARYLAND 
On te ome 
b. CITY OR TOWN (lf outside corporote limits, write 
RURAL ond give neorest town} 


¢. LENGTH OF STAY IN Ib 


i Dae aesigei ld (Where deceased lived. If institution: Residence before admission) 
°. b. 
aryland county Montgomery 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Damascus 


. NAME OF HOSPITAL (If nat in haspital, give street address) 


ip ‘STREET ADDRESS e 18 WE ee 


2 ee) INSTITUTION, F . ON A FARM? 
Mon O eneral Hospital 10117 Lewis Drive ves Pf No C] 
3. DECEASED Fiest Middle lost 4. fei Month Day Yeor 
(Type or print) ‘FORCE OLIVER SHAW cam December 7 1958 
5. SEX ‘OLOR OR RACE |7. MARRIED [RX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy) [Months ys | Hours] Min. 
Male White |woowor  oworceo | Nov. 17, 1913. | 45. m|O "28 


100, USUAL OCCUPATION (Give ki 
during most af working life, even if retired) 


Building 


of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
US 


Maryland 


13. FATHER'S NAME 


Ollie Meade Shaw 


14, MOTHER'S MAIDEN NAME 


Elsie Rebecca Crown 


1S. WAS DECEASEDEVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yen, no, or rk (H yes, a“ ‘wor oF dates = service) 


17, INFORMANT 


Address 


Lee Shaw. -wife-same as 2d 


PART I, DEATH WAS CAUSED BY: 


batts Pr fears 
fe] 


z IMMEDIATE CAUSE (0)___ 
if s 


om 


DUE TO 
Conditions, if ony, which we. 
gove rise to immediote ( 1. 1 


cavte {0}, stating the under- 


lying couse lost. fe 


Paar il, OTHER SIGNIFICANT CONDITIONS. Ge RE) TO DEATH ByT NOT RELATED TO i de ht DISEASE CONDITION GIVEN IN 


PART W(o)]19. WAS AUTOPSY 
RFORMED? 
re ino 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HQ 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour oa. m. While Not while 
pom. 19 Jot work [7] of work 


alee an ae 


ACTUAL 
SIGNATUR' 


/ PHYSICIAN'S 
NAME {Type} _ Schumacher 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) i 


INJURY OCCURRED. (Enter noture of injury in Part { or Port Il of item 18.) 


— 


20. (City or town) (County) {State 


WEA, to LO 


196. f that I last sow the deceased 


sane thot death cheated aan from the causes and on the date stated abave. 


DATE SIGNED 


Zeb 


ADDRESS (Street, city or town, stote} 


eee 2: 
2 


‘2c. NAME OF CEMETERY OR CREMATORY 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF a 
REMOVAL (Specify) 
Q Buria D 0/58 Derwood 


Cem 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


22d. LOCATION (City, town, or county) 


Derwood, Maryland 
‘24a, REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 


oaBEC 10 '58 nthun $ Krasshe 


(Stote) 


ae) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 026 
e ) 14044 CERTIFICATE OF DEATH Sao 


se ef, 

& $3 me reeSuene boy 2 beeuelt RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 2 se COUNTY 

aoe Montgomery naman | District of Columbid is 
. Be j 

< 6 3 b. bn ees ey {if pales Saba Tirits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s ‘ond give neorest town! = Ri 

S52 Bethesda 3 days Washington, D.C. PAGING i 

ES 4. NAME OF HOSPITAL (If natin hospitol, give sree! oddres] d. STREET ADDRESS: «IS RESIDENCE 

2 be v A FARM’ 
ess The Clinical Center, Bethesda 1h, Md. 4516 Alton Place, NW ves Noo 

2 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

& 23 (Type or print) Bernard Paul Sheehy deatH =. December 12 = 39 58 

a é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE {in xeon [IE UNDER 1 YEAR] IF UNDER 24 HRS. 

= 7 net 1 Month H i 

& Male White —_|woowogt — oworceo | April ), 1909 ee, ome] ores pees [ Wee 

3 Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

3 5 |DACMos! of working life, even if retired) : 

“4 A Room Forema Laundry District of Columbia U.S Ae 

ap yt ) 143. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

° 

8 “— |_John Sheehy Hannah Walsh 


15, WAS Sueteet IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT The Medical Record Address. 


Yer, 0, oF unknown) (UY yer. give wor o dotes of service) 
Fal '|578-09-9360_| The Clinical Center, Bethesda 1), Maryland 


no 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl) INTERVAL BETWEEN 
— Ss H 
PARTI. bea WAS CAUSED BY: 
; MEDIATE CAUSE (o} [RACHEAL oOBSY Rucrjow AAA 


Then please remave carban papers. 


ar removal, and in any event within 72 haurs after-death. 


f ‘ DUE TO 


Conditions, if ony, which he CARCINOMA GE Yous ve. IN Mo i / orm 


igned by the attending physician and completely filled in by 


Permit. 


gove tise to immediote 
couse (0), stoting the under. ( CUE TO METASTAT I 


5 
of 
€ 
oS 
8 
Dv 
e 
£ 
A 
ES 
= 
BES 
& 
s 
z 
ned 
® 
2 
= 
z 
< 
g 
a 
# 
x 
a 
© 
<= 
a 
z 
é 
S 


eee lying couse lost. © 
S865 ta Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTOrsy 
Ros = 
€ 3 2 é Yes }] No] 
Ey = Be ACCIDENT WAS UNDERLYING C] 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port H of Hem 18.) 
€¢ & us H 
geez G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
Bees & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _|20e. Pe sloptmenU ape fem] 1 20F. {City or town) (County) (tote) 
b.Y% es ray Hour o. m. Whi Not whit foctory, street, office bldg., etc. 
5.28 6 ite lot white Hl 
=F 19 Jot work [] ot work [J H 
ie = Pm. 
52 
ss Se 21, t certify thot | attended the deceased fram..December 9,, 19 58, va. December 1?hs, 28 that | last saw the deceased 
222) 
2g 33 alive on. December 12, __, 3958 --.., and that death occurred at 82 35D 0m, fram the causes and an the date stated abave. 
Peo.ea Jf Yy y, f ADDRESS (Street, city oF town, stote] DATE SIGNED 
= ACTUAL J : < ? 
B:: SIGNATURE. Vv. #, Fe in nem tox orn, (Osn 12/13/58 
ile thee } stitutes A lealth 
ao 2 C 
Ror eas paar THEODORE Le GOODFRIEND, M.D. Bethesda lh, Maryland 
he ie rr ees. 
s $2°% Sea | Mb. DATE 15-1985 ac, NAME CATE wan OR CREMATORY 22d. LOCATION (City, town, or county) (Stote] 
~5 oe MOVAL (Specify a- 
=x 
ae 1S (ERVEN MMA A 
er 


15M 10/57 


23. FU! re ot DIRECTORS IGNATI ome ‘24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Vasa ai th. Bee) MY. Sours DEC 2 9°58 | Cathar £ Hicaua 


A MAAN 


AAW SA 
Wok 


oh 


4o SyAa PI-Bi-Bi 


RO KE ALK WO r.009. : 
9 


iso _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14027 
eT 14045 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 
Reg. Dist. No. 


Pu T. in ASOT DEATH 2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
INTY 7 
Montgomery maryiano || STATE Madey land b- COUNTY Monte « 


G \ b. byt OR nO I outtide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest! town) 
end give es town) 


érimantown (rural) Germantown (rure1) 
d. STREET ADDRESS @. IS RESIDENCE 
f ON A FARM? 


Berryville Road __ ves Nox] 


‘aur files. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) 


re Seneca Road 


us 


TO FUNERAL DIRECTOR: Poge 3 shovtd be used as a buriol-tronsit permit. File poges 1 and 2 with the Stote Board of Heolth. 


First Middle Lost 4. DATE Month Doy Yeor 


Rete, Alfred Edward Smith bum Deo 22, 1968 19 


6. COLOR OR RACE |7. MARRIED [3} NEVER MARRIED ]| 8. DATE.OF giRTH 9. AGE (in yeow [IFUNDER 1YEAR] IF UNDER 24 HRS 
‘ ", i oo ew ‘Months s | Hours | Min. 
ool. wipoweo [J Divorced [] fs Ws) 42 ws 


be el Nesp his Poe a caied} done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Stote « or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
mr eeerer Maryland USA 
19, FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME , 
Charles Smith Jewel Duffin 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [* SOCIAL SECURITY NO. |17. INFORMANT Address 


eee esse ‘hk a, ST ES Dorothy he —s ee Ser 


" 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] INTERVAL BLTWeeN 


ONSET AND DIATH 
PART. es) WAS ‘AUSED a Fraoture of skull, orushe ie Vv 
o 1 > d chest & pel is and 


FasX curto MUltiple injuries, extremw udden — 
Auto Aocident 


Item, 18. Give Pages 1, 2, ond 3 to the funer 


*s Office along with farm PM3. Page 5 may be retained 


Conditions, if any, which 
Gove rise 1o immediate cause 
{0}, sloting the underlying( PUE TO 
couse tan. ( 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19, WAS iS AUTOR: en 
PERFORMED? 
ves] NO? 


200, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY $0 or CONTRIBUTING C] 
CAUSE OF DEATH. Was driver of car involved in aocident 


20c. TIME OF INJURY Wr ee Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY here: form, 120, {City or t town) (County) — (Stote) 


giyp em 12/22/65 pve Elsie sepisiway* "| Germantown (rural) montg. Mae 


miner’ 


‘of work 


MEDICAL CERTIFICATION 


21. U certify that | taak es of the remains described abave, held an Autopsy [_]. Inspectian-€q], Inquiry €], and in my 
opinion death resulted from: Notural causes [_], Accident fk], Suicide], Homicide [[], Undetermined monner ia 


ACTUAL S- lol f 
SIGNATURE _ Laarundh |) / Dt rts aap, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [-} 
EXAMINER'S 


NAME (Type) Frank: Me Broschart DEPUTY MEDICAL EXAMINER [5 12/22/58 


‘Zo. BURIAL, ten DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) ——=——«(Slote) 


REMOVAL (Specify) 
Burial | 12, Lincoln Park, Rocky 


= M4, 
23. FYRIERAL DIREC NATU gl eunint 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME 2 
5M 2/57 4 AZ, He~ Roo kville, M4, oaQEC 3 0 '58 Chiten £ Kawa 


3 
3 
5 
g 
é 
a 
2 
°o 
5 
= 
% 
F: 
¥ 
3 
B 
5 
5 
8 
2 
; 
= 
= 
5 
z 
F 
z 
= 
a 
bad 
2 
a 


fi¢ate. writing the word “pending™ in pencil 


warded ta the Chief Medico! Exo 


DATE SIGNED 


“9 


ar its designated agent, prior ta buriol, cremation, ar removal, and in any event-within 72 hours ofter death. 


execute the 
4 should b 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14028 
CERTIFICATE OF DEATH 


a 


Reg. Dist. No. 


~ ee LHD 
+ rad 4 1, PLACE sr DEATH a; Hatton! RESIDENCE (Where deceased lived. If institutlon: Residence befare odmissian} 
& £2 “Montgomery mamano || 3 Maryland — >.coun'y Montgomery 
3 3 3 a b. iy ORO n (lf opnide cress limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside carporate limits, write RURAL and give nearest town) 

3 and give eares! tawn| L 
> 32/( WA | Bethesda 33 yrs. Bethesda 
2 > 4. NAME OF HOSPITAL (If not in hospital, give street address (ft STREET ADDRESS #15 RESIDENCE 
= E, 
oes 5| S530" Locust Ave., “5211 Locust Avenue ves] NOR] 
oO c 
ce 18) 3, NAME OF i First . Middle lost 4. DATE jopgh Y Yeor 
zs 35 rw, Carre T. Smith 13-29-58 es 
= 22 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE {in peor ene VYEAR|IF UNDER 26 HRS. _ 
Beh Female winowen & —ovorceo] | 2-25-1867 yheon) [Men ity] Qprs eA Min. 
3 & ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fateign country) 12. CITIZEN OF WHAT COUNTRY? 
a a5 during most of working life, even if retired) 
3 ee Own Home Maryland U.S.A. 
3 ° 8 % 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

< : 
2 38 Elias Stottlemyer Eliza ? 
= - 8 3 1S. WAS DECEASED EVER IN. U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT os Address: 
& 98s mhee yl Cee a |) mene Mark 0. Smith - Son - Same as #2 

£8 
3 2 3 # 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (}.] INTERVAL BETWEEN 
Ph “Se 5 PART I. WAS CA = i 
ace 2 ae OEATIUMEDIATE CAUSE | io Pv lynou geo Cie N pecute. Lara 
5 te : Li Sef DUE TO 

ro a, 3 
= Ss > Conditions, if any. which w_ Congest \ur< heart Laval pre, Cube talus, 
$ QZes 5 + 
= S88 DUE TO 
5 BAe under. 
Sgese lying couse lost, {3 
z 8 $ 5 a 3 Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. ee Geos 
SRSER ole — ee 
ri > 3 oF aoe Pe fap 7s wo) No fh 
- 25 3 § &© [900. ACCIDENT WAS. UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
SES ee & | OR CONTRIBUTING O ©) 
azev 26 © JE ETHER, NOTIFY Meoicat ERAMINER) 
Z5st° A 
2 B585 & [20c. TIME OF INJURY Month. Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Esles 5 Nowe ge a while ‘euiaits foctory, street, office bldg., etc.) ! 
eran) = Pom. Jat wark ([] at wark [J H 

sles ¥ 
2es 35 21. | certify that | attended the deceased fram__2. ot WAY, to 2G Qes. __., 19. 3B.,thot | lost saw the deceased 
252 Rs e ” ie 
oe tss olive on. 2\C8_ Qa, 1A. , and that death accurred at 422? om, fram the causes and an the date stated abave. 
Glue sa 7 
=-O3 ADDRESS (Street, city or town, state) DATE SIGNED 
Eso 2 a 9 12/29/58 
ea SHENATURE wo, 7659 Old Georgetown de S/eesoe 
OmeD Ee } Bethesda, Maryland 
28a85 PHYSICIAN'S 1 
BPSes NAME (Type) Ee ae a eR nC 8 eS 
a 33 7 ‘Bb 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar counly) {State} 
So oS : poral ity) 4 ; 
A eo gf mithsburg Ceme Smithsburg, Marvland 
er F 23. oer pIRECIONS SIGNATURE ADDRESS: do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= av! 
Heeger) Robert A. Pgmphrey, Bethesda, Md. oateJAN 2 ‘99 Cittun §. Mies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14047 CERTIFICATE OF DEATH yoy, i¢ (29 


< ry £ 
& 33 4. parle 2 Cee eget a {Where deceased lived. If institution: Residence before admission) 
o oo oO. b. INT? 
“3 Ra! Montgomery marviano || Maryland Be: Georges 
= OC . b. CITY OR TOWN (If outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) Vv. 
g s RURAL ond give neqrest town) : 
0. 52 Bethesda {Rural 5 days Laurel /@, : 
Sad = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
r ” - { OR INSTITUTION ON A FARM? 
s U, S, Naval Hospital 811 Main Street ves) No 
o 3. NAME OF First Middl 4. DATE a7 
= DECEASED he yell Lost Dy Month Ooy er 8 
A Upeseesiat Nancy Eileen SMITH DEATH December 13 9 5 
S 5, SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [LX | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= tost biethdoy) Doys | Hours] Min. 
Z Female White |wroowenQ) —ovorceoQ | 1-27-56 2 ys. 
ge 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
eo None cee te Maryland U.S.A. 
8 s nd 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
52 
3 
rs Hugh Melvin SMITH Mary CLARK 
° » 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E J3 [¥es. no. oF vaknown)} Ut yes. give wor or dates of service) 
5 aed o [== None Official Navy Records 
3 5 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] %, INTERVAL BETWEEN. 
a PART 3. DEATH WAS CAUSED BY: A y erie Fics, one is p oa 
§ IMMEDIATE CAUSE (0). 
. _ us DUE TO = 
Conditions, if ony, which (b 


gove rise to immediote 
cause (of, stoting the under- 
lying couse lost. tc) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. pt NT uy 
re | 
ves bro 3] 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
Hour 0. m, While Not while foctory, street, office bidg., etc.) | 
Pm. 19 Jot work [J ot work [] ' 


21. | certify that | attended the deceased from Necember._5__, 1958_, to December 1.3 19. 58 that | tost saw the deceased 


alive on December 13. 3 1228, and that death occurred ot 22304 yy, fram the causes and an the date stated above 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


y the hospito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


the registrar priar to burial, cremation, or remaval, and in any event wi 


page 3 shayld be detached for use os the burial-transit permit. 


> Be ete bhusar LS dn 4 MO. 8S. Naval Hospital, NNMC 12-13-58 
£3 || |paeuws  Howara A. PEARSON, LT, Mo/ USN _ Bethesda Ly, 
Fa 3 Ze. BURIAL. CREMATION, | 22b. DATE SHEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
zo Biptel | LertT-58 Arlington National Arlington Virginia 
g ADDRESS: 240. bins * REGISTRAR 24b. REGISTRAR'S SIGNATURE 
pone al Home, Bethesda, MA. Jom te! 9% | thr f Hana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4030 
&\% in 413885 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


—— Reg. Dist. No. Dist. N 
HEALTH DEPT. [- PLACE OF DEATH >) 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before odmission) 
0 °. = be 
£82 i A oes Peetu [est smate = b. COUNTY 
LSS 0 f—— 
a Es it B. CITY OF TOWN it coin cope i in, wit KURA ¢ LENGTH OF STAY IN Tb || ¢. CITY OR TOWN Uedultide corporote fimitt, write RURAL ond gifa)neorest aie 
coy Sa 4 ; er 
So 5 hi Om 2D Silyery 
>» 4 4. NAME OF HOSPITAL OR INSTITUTION (If not in Taxpitol give see! oddrass) d. STREET ADDRESS y . 1S RESIDENCE 
foye. 77 (Wack WSO) NOP 
8B Cw LY AsKING.[ On nilaViuem + Ds ial oA Db Ve ee 
ESOS 3. NAME OF U 4. DATE 
25 2 8 DECEASED ( le ost Month Day dn 
Be fee (Type or print " a Beara ey a wh 
rend 3. SEX OR RACE |7. MARRIED JR) NEVER MARRIED []} &. oie OF 8IRTH %. Fae 2 ~ Ti UNDER IVER] IF UNDER 24 HRS 
“OEss Ya While. [wioowen pivorceo [} = yo. ae [ee 
n~ u — > — 
3 Be ge 100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY "a ite 73 tote or fareign Lose 2. CITIZEN OF WHAT COUNTRY? 
Sa Bek “_ most of working life, even if retired) é b i 
wees Lneer v5. Gov't i Cimervien 
B39 85 13, FATHER'S NAME a $ 255 =: 
y oso =_ . 
oa Os ‘ * 
gee cs 4. Slog pa on. Bee Ve) 
£ess 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? |?6. SOCIAL SECURITY NO. [17 LR Addren 
mi one Y [fer no, or vo” [UT yes. give wor a doles of service] 3 i d 
See? | = I@)irs.\ ais eS Wel omon-Wihe — — SAnpe a iad 
oe os ss 18. CAUSE OF DEATH [Enter only ane cae per line for (0). fb}. “ond {c). i nami amet 
PE5aE PART |, DEATH WAS CAUSED BY: ie 2 beck . 
Be2-° be IMMEDIATE CAUSE (0) : Wat Cettndennas = 3 - lol 
Rat ° 
Bs SER BO ,f DUE TO 
256 3 z Conditions, if ony, which (0) “ i_2 
Sewet + | gove rise to immediote couse a = 3 2 a Saal “$ 
Re SBS {0}, stoling the undertying( OVE TO 
£8 unin: 
foe couse lont. = —. 
z oe 3 5 % areca es a: 
¢ = 
Fecze alé 
fesse “15 — 
=e: pe! & [200. EXTERNAL CAUSE WaS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
Sv ets & [PRIMARY () or CONTRIBUTING 
2 b2Be § | CAUSE OF DEATH. 
ae —— 
E or gs % [o0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, foam, 120F. (City oF town) (County) (Stote) 
a#=o52 8 Hour 9, m. White Not while factory, treet, office bidg., etc.) } 
ZP2os = pom. 19 fer work (J ot work H 
3% eee 21. t certify thot | taok charge af the remains described above, held an Autopsy [_], Inspection [Z], Inquiry [x], and in my 
3 ses opinian death resulted fram: Natural causes iva Accident 0. Suicide [], Homicide [}, Undetermined manner [J 
2e2e8 a 
S85 ° ] . 
>: Pad ACTUAL _7 + — fi wv. /. E DATE SIGNED 
eons : SIGNATURE C7 aa 2k | CICA = MM.p, CHIEF MEDICAL EXAMINER [7] 
=a 3s La 2 t. ASSISTANT MEDICAL EXAMINER [_] 
EP ae 4 EXAMINER'S Pe ~/ 
psoas NAME (Type) “hA WYK i; [Sho Ses Pan S operury ipenicas EXAMINER [B} vA A-/7 ~ S2 ig - 
& 3 28 iz Tio. BURIAL, CHEMO, Zab. DATE THEREOF fae F CEMETERY GRLEREMATORY = Tid. LOCATION (Cily, town, or county) (Stote) ; 
a esa. REMOMAL (Speci 
Ye sie By rio o-| Dee, 1 S19 SY Kuga. David Memoria) Ga. n= Fails Chorch Ween 
ee 23. FUNERAL DIRECTOR'S SIGNATURE 


24a, REC'D BY es Zab. REGISTRAR'S SIGNATURE 


oT ae: 


ae Kerngerd Danzansky ¥ Sous - 350/- 2 AK SE. MW, vate. pect 7 58 


12 j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ASUSL 
2 048 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


¢2 & Reg. Dist. No. 
$33 2 1, PLAGE OF me 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Os . 9. STATE A b, COUNTY 
a {landg A Piints 
ze b. CITY OR ot Mechide o ¢. LENGTH Ne STAYIN TD [| ¢. CITYOR ene (If avtiide corporate limit, write RURAL and give ngarest town) 
5S ‘ond givg nearest i es 
: 
3° P27 Tlaacath is 

iy d. NAME OF HOSPITAL “OR INSTITUTION {If not in hospital, wh street gf = nfl ADDRESS @. 1S RESIDENCE 
| Ob bs aa 4 ‘ON A FARM? 
= Oa Malin, Aa Kon, ares Sal XL ves] NO fg) 
3 3. NAME OF Fire Middle tar 4. DATE Month Dey Yeor 
q tipo omit N72 BUS 97's 7k Ns 


5. SEX 6 pa i TACE 7. MARRIED RRIED EJ NEVER MA\ fo fal] ®. Date OF e1RTH 9. AGE |i yeos [IFUNDER TYEAR] IF UNDER 24 HRS. 
Lal eit eth Min, 
widowed [] DIVORCED va g~-/-3F yrs. "y f rat 
109, Tsu occur ‘OCCUPATION he kind of om dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. pee {State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) K 
et ald. Sei WSS. 


14. MOTHER'S malaeN NAME 


~ 


Lael 


r 


es [Baer pa 


57-38-7100 Chee? Arar omr - 3s 5h Ww, Hany, TR 


INTERVAL SETWEEN 


File pages 1 and 2 with the registrar priar ta bugi 


ftem 18. Give Pages 1, 2, and 3 to the funeral 


ig 
3 
& 
x 
3 
° 
2 
cf 
2 
2 
2 
4 
> 
3 
& 
wn 
© 
D 
S 
a 
° 
= 
ra 
3 
& 
£ 


= 
3 
$ 
7 
é 
6 
a 
5 
Qo 
2 
=< 
n 
cS 
= 
3°34 18. CAUSE OF DEATH om only one couse pe vy) For (6), (b). ond (e).} 0 INTERVAL BETWEEN 
pees PART |. DEATH WAS CAUSED BY: J a 
2 & an IMMEDIATE CAUSE (0) POC, Chi dle SHAMGLE, Lett . a ee 
g223 BS 1x DUE TO 
3 
ofte Conditions, if ony, which pe 
PS os gove rise ta immediate coure 
Bgss (0), stoting the underlying pwcefugr~— 
Bes zi couse last. Te - ( 
or 82 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GOAN IN PART Tal]I9, WAS AUTOPSY 
2 5 CONTRIBUTING TO DEATH | 
g £08 415 ve rt no 
3 gs 8 2 Bo, EXTER ay Aue ass o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part i of item 1B.) 
> ER 1 | CAUSE OF DEATH, 
2 eu 3 § [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Farm, 120. (City or own) (County) (State) 
he AE ay y foctary, street, affice bidg., etc.) | 
| $4 8 Hour 9. m. While Not while ' 
£25% = pm. 9 ‘ol work [7] at work [J " 
o 4 . . * a 

222 & 21. | certify that | took charge of the remains described above, held an Autopsy [rah Inspection Oo. Inquiry [[], and find that 
wee 2a death resulted fram: Natural couses [1], Accident [], Suicide [], Homicide [], Undetermined cause []. 

9) 
3 Be ¥ DATE SIGNED 
(ed a Mp, CHIEF MEDICAL EXAMINER [7] 
o> < oS ASSISTANT MEDICAL EXAMINER [_] 

Fa EXAMINER’ re : 
pegee NAME (Type) AMM J. BhOSEKA nf __oerurr meoicar examiner Jn lbrSy 
age 3 Zo. BURIAL, chp ‘2b, DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or caunty) (Stote) 
eee Buria Dec. 19,1958 Ft. Lincoln Prince George County, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR =| 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) ; 4 
Robert A. Pumphrey, Bethesda, Md DATES) 9 '58 Cithun & Fash 


5M 9/55 { e 
a col 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14032° 
33886 CERTIFICATE OF DEATH = Fe 


= ce 
% 3 i it page cela 2. Seiten ace (Where deceased lived. If institution: Residence before admission) 
o a. o. 4 b. COUNTY 
oa ee Montgomery IMARTLAND Maryland Montgomery 
£ Be b. CITY OR TOWN (If auttide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 oo RURAL ond give nearest town) y 
3 652 Takoma Par! Takoma Park 
= d. NAME OF HOSPITAL (If not in hospitol, give sIreet oddress) / d. STREET ADDRESS. e. IS RESIDENCE 
& 7) OR INSTITUTION E ‘ ON A FARM? 
S Erickson Nursing Home 7300 Baltimore Avenue ves] No FY 
Z 6 3. egg First Middle Lost 4. rp Month Doy Yeor 
fe (Type or print) GERI STErap | dean December 23 19 58 
8 5, SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= 7 ge birthdoy} | Months] Doys 
4 Female White winoweoC] _—sowvorcen (] {Sept. 19, 1869 a 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
be \ during most of warking life, even if retired) E i 
ae ie 4 Retired—Govt. Empl. Washington, D.C. U.S.A. 
3 > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° . 
5 a Simon Stern Betty Katz 
8 ee WAS scala Peal) U. S$. ARMED oe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, nO, oF unknown} (if yes, give wor or dates of service! 
3 No | Mirs. Sol Rosenblatt-3410 Broad Branch Terr., NW 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: ig ; bia gl ae 
§ : IMMEDIATE CAUSE (o} 
2 
é 


xe) DUE To ’ ,) 
} 
3, if any, which (o = 


gove rise to immediate 
co¥se (0), stoting the under 
lying couse last. e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o]| 19. WAS AUTOPSY 
aS PN ves] no CJ 


200. ACCIDENT WAS UNDERLYING (2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | ‘20. (City or town} (County) (Stote) 
Hour a.m. Me hid Wie foctory, street, office bldg., etc.) | 
p.m. 19 lat work [1] ot work [J 4 


21. | certify that | attended the deceased from.____C._C4-__. WAL, 0. Wet ¢ 1, 19.5 E-that | last sow the deceased 
alive onic bes _, wre, and that death accurred at’ _A_-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL l do 2425 Gag Sie Ween ee ms 


ENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs 
MEDICAL CERTIFICATION 


the haspital or attending physician. 
TOR: After this certificate has been signed by the attending physician and campletely filled in by 1! 


TT 


4 


PHYSICIAN'S 
NAME (Type) eee ee eee ee ee, Se Se, 


Za, BURIAL, een 2b. DATE THEREOF Zc. NAME OF CEMETERY CR-CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Buria De 24,1958 |Washington Hebrew Cong. Cam. Washington D.C. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
V5 AIS {4 B. Danzansky & Sons-3501 14th St., N.W. vate DEG 2 9 '58 Chun & Mare 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs ofter 


page 3 shauld be detached for use a the burial-transit permit. 


TO HOSPITAL Of 
may be retoine 
TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 140) 94 
)4q CERTIFICATE OF DEATH ‘.% 


Z - Reg. Dist. No. 
: a eS SE 
g a : 1. PLACE OF DEATH 2. USUAL RESIDENCE rae deceased ee i Oa cae before odmission) 
« 3) our parr STU O-y/aud Mind gira 
ar) b. CITY OR TOWN (IWVouttide concer Fimits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN Alf outside corporote limits, write RURAL ond give nearest town) 
g 8 RURAL ond g arest town) S is 4 
oe K) Paks dlwks, / pYVia 
2 > d. NAME OF HOSPITAL (If not sh hospitgl, give street oddress) , Y 965 ‘STREET ADD! eo. IS Leap 
oc ) OR INSTITUTION s fe ), PR oa ON A FARM? 
ES Vy7nké, Gov & Facudatrin. sure! ves] No py 
S 5 3. NAME OF Fi First Middle 4. DaTE Yeor 
= ; Gf 
23 (Type or print) 6 Lab, 20rs “ders ey: DEATH 30 WI 
° 5. SEX $. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8 DATE O€AiRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
~ ¥. oa lost birthday) tak Days Min. 
wipowen [] pivorceo] |S ¥ FE FO yn. 


10a. USUAL por euen (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTR' 
during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


13, FATHER: 
L, China la (Lup pe 


15. WAS DECEASED EVER IN U. ¥) RMED FORCES? 116. SOCIAL SECURITY NO. A) INFORMANT y Address 
(Yes, no, oF unknown) (IE yes, gis oF of dates of service) 
no Alo s dc ¥ o¥ WY, Pe. 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c).. ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


f. *BUETO- 


im BIRTHPLACE (Stqte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Was ke, D.C. 54 : 


NAME 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs 
te burial, cremation, or remaval, and in any event within 72°haurs ofter death. 


TOR: After this certificate has been signed by the attending physician and completely 


= Conditions, if any, which (b) 
3 E gove rise to immediote 
3 a couse (0), stoting the under. ( OVE TO - : 
Sets lying couse lost. (q g fo fr2— 
ee 8 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) [19. WAS AuTorsy 
=> = /) - 
ease O15 yes] No 
. Po8 = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Pont W of item 1B.) 
ze e5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zee © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sets & |20c. TIME OF INJURY Month, ies Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, [20 (City or town) (County) (State) 
Ear a Hour a. 71. While Not while foctory, street, office bldg., ete.) 
ape: z Pim. jot work [J ot work [7] ' 
4 Ss 
g 3 a 21. t certify that | attended the deceased from.__ (tz. a way, to_. 2 aabcSacu.._., } 19.3, that | lost saw the deceased 
Z 3 3 
os $ alive on. een £2, , ar ie _., and that death occurred at. _M, from the causes and on the date stated abave. 
E = 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ss ACTUAL <>, oe 3 
ee 3 , | [sicnatur x LRA Mo. 
Sfaza / 
28a85 PHYSICIAN'S. EME 
FS 3 < Be NAME (Type) DEMENT BON ee ee ee ee ee ee ee 
73 83° > Zo, BN panes eee ib. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (tote) 
ESR So 1/2/58 FT, LINCOLN CREMATORY PRINCE GEORGE COUNTY, MD. 
ofote 
DIRECT E 2db, REGISTRAR'S SIGNATURE 
wa bs “ arp ace = ORS SIGNATU ¥ ST PRES SPRING, MD, ho. REC'D BY REGISTRAR a 
15M 9/55 Z. er OATEN 15g Cithun & fiemh 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43887 CERTIFICATE OF DEATH 


~ ge 
3 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inslitutlons Residence before edmission) 
2 23 /_ % Mon he omer MARYLAND % ay) A b. COUNTY 
enh 
£ Bgl t b. CITY OR TOWN (IF oui ° i ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
g = \ _RURAL ond give neorgs! town / a ; ‘ 
ae BS ar Yay S L Sav Sahh awa es hee IF 
4 d. NAME Of HOSPITAL (If not in hospitol, give street esiress) d. STREET ADDRESS: f] @. IS RESIDENCE 
% OR INSTITUTION { e's in ON A FARM? 
ec Be ST ae Es Yes 1] NO! 
Pee 4 4. DATE Month Day Yeor 
= 3- y 7 | > < ; OF . ; ee 
& 23 (Type or print) Nel] alhleen thor DEATH fa 16 19.575 
zg 2? 5. SEX 6. COLOR OR RACE ]7. MARRIED ERT NEVER MARRIED [7] | 8 DATE OF BIRTH AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
2 $e 5 j se /9og » Barelinton) Min, 
=. gtr ermal e toh be |wivowen Oo pivorceot] | Y- S- On Mae Gs eal 
2 e&&k 100." USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
Be 329) during most of oth even if retired) f a 
FH ve nn 4 ANI’ hs 

¢ 
g o8 Th FATHER'S NAME MOTHER'S MAIDEN NAME 
» §8 aoe / pe ae 
B Se Adam orman e/en Gusfe, 
2 $ 3 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Adare’ 
ss T¥es, 20, oF unknown) IM yes, give wot or doten of rervice] i ibe m4 ie 2 F 
2 ite al 6 Jshan cE bs ge 2 | ee 
ae mee 
3° 2 HW 18. CAUSE OF DEATH [Enter only one couse per line for (0). (bjeond (c)-] v INTERVAL BETWEEN 
pe = -—. PART |, DEATH WAS CAUSED BY: Es ET AND DEATH 
Se Coke > IMMEDIATE CAUSE (o} 
= g-8 
reese DUE TO * ; 
°° . + u . 
ee Conditions, if ony, which te a LD ‘le i VE, ) AY tacT 
$s at gove rise to immediote 
Shan Se couse (0). stoting the under. ( OVE TO 
o ge? lying couse lost. ( 
32 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
r fe o Not] 
= 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


After this certificate has been si 


the registrar prior to burial, cremotian, ar removal, and in any event within 72 hours after death. 


& 
3 
Bes 
$2 = 
Pare. 
a5.9 
a+ 5 
£22 
g BES 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 1 20F. (City or town) (County) (Stole) 
F583 HGOF. cea eeigit ees exis foctory, street, office bldg., etc.) 
asi? p.m. 19 _{ot work [] ot work [] H 
= J 
3 a = 2\. 0 certify thot | attended the deceosed from _ WS G, to eee 16. 195.2 that | last sow the deceosed 
ao o 
2 2a8 alive on. tel. 19.5. : Land thot peat occurred ot “A1OAM, from the causes and on the date stoted above. 
e ze 3 —_ > ADDRESS (Stregt, city pr 1 e) DATE SIGNED 
< TTA 4 ™ Ae. : 
ee | RNG LZ Dt LEO Ww. 832s A fl be Ve “fd they 
‘az | F f 
25853 / PHYSICIAN'S 6 P 
Se<2 NAME (Type) x. sul ae dd 0 BS tm fill SL sulube ® Z 2D (NG Md. 
2:2 / 
5 Fe a pa/9 AL 4 LA hr. A, 
- F 3. F Oe SIGNATURE - —— “ADDRESS Jeo. RECD BY FEGISTRAR tv. FecisfRAar's SIGNATURE 
, 1 lat} 
was! ATES MME, 5 és Ls UY BlomBEC 1 9 8 aa Fen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14035 
05G CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. COUNTY a. STATE 


Montgomery _ District of Coltinbia 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town] 
RURAL and give nearest town) 


Bethesda 30 _ days Washington, D.C. HET oe 


wd 


ed with 


funerol directar, 


offer deoth: Page 


y 


Pages 1 and 2 


Should be 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
‘OR INSTITUTION ‘ON _A FARM? 


Th ini en Y 510 12th Street, NE ves [] no 


. NAME OF First Middle Lost 4. DATE Month 
DECEASED. 


Day 
OF 
(Type or print) Blanche Beatrice Swann bead December 26, 1958 


S. SEX 6. COLOR OR RACE |7. MARRIED EM} NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthday) | Months] Days | Hours] Min. 


emale Negro wipowep [1] owvorceo) | April 15. 1908 50 Ree 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired} ‘ ’ “ 4 
Domestic’ - Housekeeping | District of Columbia U. S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Ward Georgia Montgomery 


15 WAS Buea Sisal! S_ARMED FORCES? [16, SOCIAL SE aaa The Medical Record Addes 
no sf scertainable The Clinical Center, Bethesda 1h, Md. 


1B. CAUSE OF DEATH [Enter only ane cavie per line for (0), (b). ond (€)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONGE aN OATH 


= IMMEDIATE CAUSE (0] g 1 2720+ 
ISK DUE TO 


Conditions, if any, which ( aed cesranian yf thd [eae A pen 4 8 4 pe: 


Yeor 


Then please remove carbon papers. 


gove rise to immediate 


cause (a), stating the under- ( SUE TO Z . - 
lying cavse last. e) Pilea ci wed # Lo Pre Ut 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


YENY no] 


20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
Hour a, m. While. Not while Foctory, street, affice bidg., etc.) | 
p.m. 19 Jot work [] ot work [J i 


thot | last sow the deceased 
alive on__December 26 ____, 12.58, ond that death occurred ot_225p m, fram the causes and an the date stated obave. 


2 5) . ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL r (=) 
SIGNATURE. ae — MO. /' 


Ninetyrd__ROBERT C. HOYE, M.D. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, er county} (Stote) 
REMOVAL (Specify) : Md 
B 12-31-58 Lincoln m i n ° 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ATS (4) \ 
15M 10/57 a HW2 f. 5 f thu £ Fiasr 


MEDICAL CERTIFICATION 
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ae 
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poge 3 should be detached for use as the burial-transit permit. 


the registrar priar to burial, cremotian, or remaval, and in ony event within 72 haurs ofter dex 


TO HOSPITAL 
may be re 
TO FUNERAL 


ll 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£ 14054. CERTIFICATE OF DEATH am, L036 


Reg. Dist. No. 


st 
s 37 fi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceoved lived. If inaitution: Residence before edminion) 
e gy" * ffollbpomery marviano |) & STATE b. COUNTY 
£3 3 b. GIN OR TOWN [F ouhide corporole Tinih, write Te. LENGTH OF STAYIN Yb ||. CITY OR TOWN {H ouhide corporote nis, write RURAL ond give neared fom) 
‘ond give nearest jown| : 
ie silver Spring Washington, D.C. c 
3 2 8 ¢. NAME OF HOSPITAL (If not in — give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
a o OR INSTITUTION 160 St. N.E ‘ON A FARM? 
fe Fairland Nursing Home 3 Monroe caeue awe ves] NOD 
2 £6 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
x 35 itypa or pri) Mary Edna Taylor DEATH Dec 18, 1p 58 
ae 
Fenty 3. 4 & COLOR OR RACE 7, MARRIED] NEVER MARRIED [J] | 8. rye < ; 
34 5 emale White sigh 0 
2 5 wiooweo (Y DivoKced [} 
TO) tae: 
= ¢ & : 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 42, CITIZEN OF WHAT COUNTRY? 
2 s$et during most of working life, even if retired) 
a 88s 
So Bev Housew ta 
Ss = a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§5>¢ \ 
e 58% --+Fox Unknown 
Bb Bor 
= = 8 3 ‘ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
=. i, never nie) yo Gra wer or date ol servic) 
So gtk Frances E, Taylor same as #2 
3 UBF 1B. CAUSE OF DEATH [Enter only one couse per line for Ail gh ae a % INTERVAL BETWEENY 
ss y 
3 26 j PART 1. DEATH WAS CAUSED BY Am 
o bee SS IMMEDIATE CAUSE (o} 
= oft d 
5 =F: \ a , DUE TO . LOGE 
Ff 
2 2% > Conditions, if ony, which e iaemt 
3 BES =: 
& eee 5 OUE TO ACLi Nee A: 
5 Bee 0 
Seba v tyin lost 
Sew ying couse lost. a 
eo 2c 
z a2 $ 5 P S Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. eeaRoeone 
o&n 23 
rear Kf yes] No] 
Foes & ['200. ACCIDENT WAS UNDERLYING C)__] 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
TE ote & | OR CONTRIBUTING [J CAUSE OF DEATH 
a e2es & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oie 4 das = RUSE OEE 7S PE 
Zszes & [20 TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Store) 
S5.led a Hour 0. m. While Not white foctory, street, office bldg.. tc.) | 
Z3: BE $ lot work [J of work se 
Byes . ‘ le geal 
g sey Md 21. | certify thgt | attended the deceased Se es dee owl 92a 2 nel that | last saw the deceased 
ae 3 5 alive an__< (Zeke OG he 22 land that rage egered 9 5 - fram the causes and an the d; st ie abave. 
E =65 i a & ESS Sy: city oF town, Oya, IGNED 
>2se 
<5G°~ ACTUAL “<x d es 
ws 8 sIGNaTuRE_[—— Lf K se Lt Ch; A... A Yue. 
ma 
2 2 25 | fas LA2aN, Ard yn 
Se<2e yee 
Se se 
Fa go & [io. BURIAL, CREMATION. 720. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
5 Ri a 
ESR ey “BuNTE? | 12/22/58 ae, Hill Cemetery [Prince Georges County, Md. 
oe 23. FUNERAL DIRECTOR'S SIGNATURE Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SANS (4 The S.H. Hi C or th St, N " 
Baie € Melle nes vompany aur ngton, 9, DB OBEC 2.2158 (on se ae 


oat 


fter death: Page 4 
‘funeral directar, 
auld be filed with 


le 


24 hours: 


in 


d campletely filled in by 


ician ani 


3 
3 
3 
R 


in 
2 
+3 
CJ 
3s 
s 
e 
s 
S 
a 
o 
a 
3 
8 
g 
° 
2 
& 
3 
& 
a 
ic 
& 
a3 
‘s 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with 


by the hospital or ottending physician. 
CTOR: After this certificate has been signed by the ottending physi 


’ 


poge 3 shbuld be detached for use os the burial-tronsit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event wi! 


may be retain 


TO HOSPITAL ©: 
TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14052 CERTIFICATE OF DEATH hi tinun tee 


2. Meee tabi iae {Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 
. COUNTY °. $I b, COUNTY 


Di i Q olumbis 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown} 
; z 


% MARYLAND 
fil ontromer 
Rl ) B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) v 


— W . yp] 2 
Rethasd 4 davs Washington et x 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
f 4 5 anita as ves F}) NOR 
3. NAME OF Middl. l 4. DATE 
NAME OF iddle ort Month Day Yeor 
{Type or print) xton Seats embe 19 58 


ek 
S. SEX ©. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]; | 8. DATE OF BIRTH = {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ve a Min, 
mn Wh wibowep [} Divorce (i 9/20/97 yn. 
Tao. USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stove or foreign toe 12. CITIZEN OF WHAT COUNTRY? 
Naval Annex Mississippi USA 


during most of working life, even if retired) 
| Clerk 


I i FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Dennis Smyl Jessie Ailene licCombe 
15, WAS SoG IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT adeeBOO6 Glenbrook Roag 
fen. 90. oF unknown) NE yes, give wor or dotes of service] 
No 424-10-830$ Anna V. Schuldt . Bethesda, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {<).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (0) <8 2 v= G nowiws 


DUE TO 
3. iF ony, which . 

gove rise to immediote 
DUE TO 


couse {0}. stoting the under- 
lying couse lost. ey 


5 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)[19. WAS AUTOPSY 
Ole 
6 yes] NOt} 
© [200. ACCIDENT WAS UNDERLYING [J]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
& [OR CONTRIBUTING LJ CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20 TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (tote) 
Fa} Hour o. m. While Not while foctory, streel, office bldg., etc.) | 
= p.m. 19 Jot work [} of work [} t 
21. | certify that | attended the deceased fram\.:AO 19, tll RR , 19S. Sthat | last saw the deceased 
alive an_ey VOD, WSR. and that death seniea ati 30 | minh a the causes and an the date stated abave. 


{i 4 . ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE IN ~ MO. ~Miartang Ga CLacaaes. 

; 

PHYSICIAN'S g WS os HE bs Vd 
NAME (Type Malina GE GL 
Wo. BURAL, CREMATION, [72b. DATE Ee OS JAME OF CEMETERY OR CREMATORY ARLE (City. town, oF covnty) a 
Fa REMOVAL fp pec) | FY fp 2.29- Werear PON’ Ce: hd Lr: Zs fo, LEM IIL 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 240.\REC" = GX REGISTRAR | 24b. REGISTRAR'S SleyAgne 
° veer 
A haar DENA (0 OF tz_| OATE DEG 2958 


7. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14938 
14053 CERTIFICATE OF DEATH Ren anes 


my 


— ane <= 
3 a ¥ 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution) Residence before odmision} 
8 b. COUNTY 

3 MARYLAND 
ee CLL Lett ANA4s ALG POE be 
£ By — b. “KE aa ft Sc — its, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOS * {If outside corporote limits, wrile RURAL aag’give nearest town) 
3 3 8/ : ve pares town] Ch Chase 

a é 

So Sail pila, ea MMEAS ZA 
s a d. ie oF HOSPITAL PITAL iit not in i give street address) “ ‘STREET ADDRESS «15 RESIDENCE 
y o 
oan) Noah Lelartlad Hospital 4601. DeRussey ” ‘Pkway  <_.. ves] NO PY 
2 £6 3. NAME OF Fins Middle Lost 4. DATE Yeor 

Ue 4 
s 23 (Type or print} Le, I _ 22 OEATH 
= =? 3. SEX 6. COLOR OR RACE [7,/MaRRiéD [] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE tn voor TE ONDER 20 Rs 
4 = at " in, 
iS S i= Lc winowen BC Divorced [] 2/20 4 her's 2 Z 
2 ER. Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. EIRTHPLACE(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sie ee duripg most of working life, eyén if retired} : 4 WZ 
EF ves CLOCK, PILE 2 tg t a may 
3 53 3, 13. FATHER'S NAME 14, MOTHER'S MAIDENANAME y 

& \ 

° 
$ 224 J \James lee Elizabeth Clegg 

3 
+ i , |15. WAS. DEC ‘aie INU, RMED’ FORCES? }16. SOCIAL SECURITY 17. INFORMANT dress 
cae eed | ea oeH ‘8: - Bop Ch fate is 
$958 WZ 13=38- Zoe SMA TAM EY es 
Pare ZIM S LA 
oS Pee 18, CAUSE OF DEATH [Enter only one cause per line for {o}, (b), ond INTERVAL se 
3 245 PART 1. DEATH WAS CAUSED 8Y: nee A’ nas Ay iy piel a 
ye g: ce TAMEDIATE CAUSE (0), 7 chetn Opcco, Re 
£ a6 
Ss co a DUE TO 
(eS 
£2 > Cenditions, if ony, which (bo) 
3 BES gave rise to immediote 
3 6a cause {0}, stoting the under- ( DUE TO 
¢ 52 ret tying couse lost. fe 
3 ae) 3 6 e 5 Part ii) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. rere elie) 
SRoO=5 ‘4 
2ass 5 3 \ “es O NO BY 
= a o 3B os = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
gs? & | oR CONTRIBUTING C] CAUSE OF DEATH 
Seoes 1 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystes % |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town} (County) (Store) 
2. 8 os g fo office bid i 
= us. 508 9. 6 Hour o. m, While Not while errieiet, MeO ESE 
ZsE°E = p.m. 19 lot work [J at work 

BS 
g Bias 21, | certify that Iattended the deceased from.______ ERM... WEL 10... LALLA... IEF that | fast saw the deceased 
Zg2us ‘ 
am ~ 3 5 ative on.._L&, Lf ee eae, WSF, and that death accurred ofhGPM. fram the causes and an the date stated abave. 
we rf 4 ADORESS (Street, city or i: store) DATE SIGNED 
Bape? ACTUAL eee Ss bs ERY é L 
Re etd SIGNATUR' = uO be. pe spay 
a2 
25 PHYSICIAN'S, 
<a 22 g NAME (Type) Le Le Marks 
& Agee 720. BURIAL, CRENATION. | 270. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county] (Stote) 
o~ EMOVAL i 

ESE Ps BuPteT” | 12/17/58 Parklawn Cemetery Rockville, Maryland 
i 2 ‘2ab, REGISTRAR'S SIGNATURE 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR 


Robert A, Pumphre Bethesd Citi Haase 


Fp 
=> 
2a 
af 


rare 


Marv Land | oA 


1 deoth: Page 4 


Ft 
Pages 1 ond 2 y. be fi 


gned by the attending physicion ond completely filled in by 


Then pleose remave corbon papers. 


te has been 


| ar ottending physician. 


CTOR: After this cert 
be detached far use os the buriol-transit permit. 
the registror prior ta buriol, cremation, or removal, ond in any event within 72 haurs after deoth. 


by the hospi! 
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moy be retoi, 
TO FUNERAL D) 
poge 3 shou 
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a 
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Vs AIS (4) 
1SM 10/57 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 (} 39 
414054 CERTIFICATE OF DEATH occa 


1. PLACE OF DEATH 2 per li ae (Where deceased lived. If institution: Residence before admission) 


o. COUNTY °. S$) b. COUNTY 
Montgome Manse | New York 


b. CITY OR TOWN (IF outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


esda 18 days _ New York d 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ink outh és; Yes” NO RT 
3. NAME OF Lost F Date Month Doy Yeor 
ieesigoprin! James Roy Townsend, Jr4 A™ December 18 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [qj | 8. DATE OF BIRTH 9. Rogier If UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White _|Weowef __oworcteC] | August 10, 192) ou 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
aman Commercial Shipping Tllinois U. S. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Townsend, Sr. Clara Pedtke 
Ray ee ee ee eee OnCES? 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical RecordAdres 
No. #i{2 330-1),-11,80 Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond teh] INTERVAL BETWEEN. 
, 


PART I, DEATH WAS CAUSED BY: geiarieey sO 
IMMEDIATE CAUSE (a) ae 


751 4 DUE TO 


‘ 

y 

Conditions, if ony, which w Gore, aLiireca, oongorclal 
if 1 i diote 

gore rie 10 immedion{ 9 © 


cause (0), stating the under 
lying couse last. (c) 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na}]19. WAS AUTORSY 
yEesX] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1) of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (stote} 
Hour 0. m. While Not while Scie etiam othes Bree he) 
p.m. 19 lat work [7] at work [J Hq 


21. | certify thot | attended the deceased from. 
alive an__December 18 


ADDRESS (Street, city or town, stote) DATE SICNED 


SENATOR linical Center 12/19/58 


PHYSICIAI 


NAME (Type) AUS A, MCFARLAND, M.D Bethesda_1h, Maryland 


To. RURAL an: Vina) THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, pr county) (Stotg) 

Nemivs +e /56 = ew Vor MY. 
WW Charl GB ADDRESS / oY, iv Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WwW, _ wWrsh, R& fopec2 453 Clithun ff Kase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
24055 CERTIFICATE OF DEATH ape 2D 


1, PLACE DE PeaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNT 0, STAT bc 
Montgomer init South Carolina ‘Sau 


b, CITY OR TOWN (!f outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give ngorest town! 


Bethesda (Rural) Port Royal oe 


d. NAME OF HOSPITAL (If not in hospitof, give street oddress) d. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


U, S, Naval Hospital Box 142 ves C] NOK} _ 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


OF 
(Type or print) Alan Joseph TUBOLINO orT December 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [~] | ®- DATE OF BIRTH 9 AGE (In yeors [IE UNDER | YEAR]IF UNDER 24 HRS. 
lost birthdoy) ll Mince 
Male Caucasian|woown — ovorceoO | 9-1-58 (| Be | 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None eres South Carolina U.S.A, 


13. FATHER'S NAME I" MOTHER'S MAIDEN NAME 


Joseph M. TUBOLINO Margaret (a) GLESIA 
me dl a wie IN U. S. pe sulitales Neda 16. SOCIAL SECURITY NO. |17. INFORMANT Joseph M. TuboLinoAde= Box Lye 
No None Father) SSGT USMC Port Royal, S.C, 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (©).J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: be if pw eal 


ad 


irector, 


‘, 
| = 


runerol 
uld be filed with 


¥ 


din by 


Poges 1 ond 25) 


ter deoth. 


hy p= ue IMMEDIATE CAUSE (0) cad oa é 
TIS 
; DUE TO % " : 
Conditions, if ony, which wo Cee { & ree CUA pete 2 in, 
gove rise to immediote 
couse (o), stoting the under. ( OUE TO é 


lying couse lost. a Arte - a ae i thidew 2 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) {19. PrasiAnionsY 
vesK] No 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 lot work [] ot work [J ‘ 


21. | certify that | attende: f 19.98, toDecember 7 __ 19.29. that | lost saw the deceased 
! death occurred at_O130A om, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL de. E 2-8-58 


SIGNATUR! 


Then please remove corbon popers. 


es thot the deoth certificote be executed within 24 hours,after deoth: Poge 4 


ir 


ing physicion. 
‘ote hos been signed by the ottending physician ond completely fi 


¢ buriol-tronsi! permit. 


MEDICAL CERTIFICATION. 


1 or otter 


TTENDING PHYSICIAN: The fow requ’ 
‘OR: After this certi 


by the hospi 


¥ 


poge 3 should be detoched for use os th 


PHYSICIAN'S: 


NAME (Type) F. Di ’ PAOLA LCDR, MC, USN 


To. BURIAL. CREMATION, 2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
Buriar” | 12-9-58 Arlington National Arlington Virginia 

3 P| TURE ies MG. | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

z ea fi Z 2 

You 107 Asteria», Mos Sefconein Ave, Bethesda [di 1 0 58 ee ae 
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es 
2 
& 
& 
8 
= 
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moy be rel 
TO FUNERA! 


TO HOSPITAL 


ficote be executed within 24 hour: 


thot the deoth certi 


ires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 044 
43888 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ee : = 
a g F ag \ [¥ PHASE OF DEATH 2. USUAL, pee (Where deceoted lived. If institution, Residence before admission) 
SEP i: 9 75% xh b. COUNTY 
i MONTGOMERY MARYLAND Stritch tls 
‘ 3 {feud corpr ©. LENGTH OF STAYIN 16 || __c. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give nearest town) FZ 
5 \eares! town . 
ee 2+ hrah Asdttnetsn. Dic. lene. 
i: z NAME OF HOSPITAL (IF not ih hospiel. give sleet odes) @. STREET sire | r +1 AESIDENCE 
=, - , 
7 S\WwaSitincton SaWiTakiim + kes@rra |aday L&Sst Mul— Apt lol} we NOT) 
3.N NA ee | First Middle a Lost 4. eid Month Day Yeor 
{type or Prat) VESTA  MILDOEO -TUCKER | dam ECIRBER. 3 19 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED Jf |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Ee lost birthdoy) [Months Min. 


yes. 


W wivoweo [J] —_—btvorceo [J ‘7 { q 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KI St tie OR cart BIRTHPLAC| ‘TStote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Bicol Soh of working life, ay if retired) Dep Breas Mick 1 ait U SA 
13. FATHER’S: ie 14, MOTHER'S MAIDEN NAME = 
ART EW R ade MAR TAA Wid OVER 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO, |17. INFORMANT Address 


oe death. 


Then please remove corban papers. Poges 1 ond 2 ould be filed: 


? 
[Yes, no or unknown) [it yes, give wor or dotes of service) é ka 
: h p78-32-2706| despitx/ Keceerd> 
18. CAUSE OF DEATH [Enler anly one cause per line for (0). {b), on a INTERVAL BETWEEN 
PART !, DEATH WAS CAUSED 8Y: ONAN DEATH 
o IMMEDIATE CAUSE (0 1 
DUE TO S 
Conditions, if ony. which 
gove rise to immediote 


couse (0), 


ig the under- 
lying cause low. 


ate hos been signed by the ottending physicion ond campletely filled in b: 


ow 
g 
© 
£ 
3 
13 
$ 
rf 
a> 
—6 
>. &£ 
r 
Pheuc ae 
3: a 3 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee an 
2Be2i ol ae 
© oo oo Yes [] NO 
aa < y —— 
F, 35 © [200. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Port Il of item 18.) 
Zpizs |B [PRN Sana 
< £° iv) 7 INER) 
Ssess G }20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F, (City or town) (Covaty) (Store) 
S5.ss ral Hour 0. m. While Not while foctory, street, office bldg., etc.) ! ee 
asi? s§ = p.m. 19 lot work [J of work [J ‘ t 
£. 
ES erty Ei 
g (ot es 21. 1 certify that I attended the. ye fram{ {= x). 8. Wk, taf Leas Pes 19. ithat | last saw the deceased 
Esse 
a a 33 alive mh Doneilac2Bn |... 12_____<7-ond that death occurred ot. 6AM, fram the causes and on the date stated abave. 
EtOoOs os ADDRESS (Street, city or town, stote) DATE SIGNED 
Esese a / f m 
a 3 ACTUAL 4 “ an SS 
og’ SIGNATUR kz <b A246 s\ Oi mo. GA OL Fan, al Hie eo eee, abl oe L220 he 
Be .; i PHYSICIAN'S 1eKone tiky Nae la 
a$g3b | |[Ranttien Richard Richard I, Clapp | 
P= ie a hl LL ed en er Oe See ee 
a $3 2% = 220. BURIAL. CREMATION, | 22. DATE TH Parana ae! ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stote) 
~S>.o° ify) 
See remati on Peel oun - 
- AoE do, REC'D BY ReGcTtad 2b. eyes SIGNATURE 
YS AIS (4) 


15m 9755, “ Ph. Nevo £ f% %, ! DATE [) 4'58 Ooitun £ Faint 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4G 4 5 
14056 CERTIFICATE OF DEATH a, 


wl 


oes = 
3 3 UA La date gt | 2. a RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 8. N b. COUNTY 
= MARYLAND 
oe ontgome Maryland Montgomery 
Se b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
53 RURAL ond give neorest town) ch Ch 
= Qlne 1 day x /btkdf evy Chase 
me d. NAME OF HOSPITAL [If not in hospital, give street address} . d. STREET ADDRESS ~ IS RESIDENCE 
a, BE. OR INSTITUTION 2 Se /Conne Avee & East Wes ON A FARM? 
n : 5 
nae i Montgomery County General Ho a nc i : ves NOT 
ae : 
-— oO 3. NAME OF First Middl: Lost a Ye 
BR DECEASED pale en fonth Bay feor 
3% (Tre oF print) 3 . Ke Varnell DEATH 12 18 19 58 
8 5. SEX 6. COLOR OR RACE | 7. wanes] NEVER MARRIED [-] | ® OATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS 
lost birthday) [Months] Doys | Hours Min. 
white wivowen fg _Divorceo [) 11/9/81 TT ys. 


TI: BIRTHPLACE (Stole or foreign country) 


Washington, D. C. 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


Rei moit of work re fe, even if retired) 


red= orney 


Te USUAL OCCUPATION (Give kind of work aa KIND OF BUSINESS OR INDUSTRY 


{ I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oat Malealm K : Lola Von Friedenthahl 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. no, or unknown} | UF yet, give wor or dates of tervice] 


1B. ror OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 


. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: elsrrlee ONSET AND DEA 
‘ IMMEDIATE CAUSE (0), 


5Y 3 * DUE TO 


Conditions, if ony, which te) Ls é oO bcd brsteos af 
gave rise to immediote 


Then please remove carbon papers. 


that the death certificate be executed within 24 haurs @fter death: Page 4 
the registror priar ta buriol, cremotion, or removol, and in any event within 72 hours ofter death. 


ires 


; couse (0), stoting the under ( DUE TO “ 
lying couse lost. to é = 


icion. 
: After this certificate has been signed by the ottending physician and completely 


eit aa A, LbA-th of ye a a, 


200. ACCIDENT WAS_UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


The law requ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. Seas AUTOR 
2 , 
p yes (} NO 


MEDICAL CERTIFICATION 


¢ 
& 
2 
eae 
> a 
665 
z fea 
Uv eo 
<Gze 
Zsts 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, CAS Tor. {City oF tawn) {County} {Stote} 
Fd 
Pe © Hour 9. m. wy ([Mhile 5 Net tn foctory, street, office bldg., 
Gai: lot work [_] ot work uH 
Sof. Pe 
= Ss 
Sast 21.4 certify that | ottended the deceosed from. 2f // WAL 0. LFF LZSA___, 193 Sinot | lost sow the deceased 
So23 s 
25 as olive on. f 27 17 Ld --- 12_.__.,_, od that deoth occurred or , frori the couses ond on the date stoted obove. 
& SS os ADDRESS (Street, city or town, state} DATE SIGNED ~ 
< Zo 2 ACTUAL 
3 SIGNATUR Ket hens fe ces 2a LY! 
faz 
zizis | | fexares 
mead isl NAME Ciena Ri prins.-M ae ae ener 
Eos a iM : Lo Mi ar 
& 83° | Ze. BURIAL, CREMATION, | 22b. DATE THER meaee™ Tab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county} (Stote) 
>2 ify] 
pa? 12/20/58 Glenwood Cemete: Washington,D.C. 
ie 73. FUNERAL DIRECTOR'S SIGNATURE ti eB ,N 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 ve tth St. Ww. ae eR righ ; 
NS 8 i The S.H.Hines Co. f2shington ¢ pareDEC 2 2 38 dtug Lt 


MARYLAND STAT TMENT OF HEALTH—BALTIMORE, 18 a 
rete : 14045 


a 140 57 MEDICAL EX fER’S CERTIFICATE OF DEATH 


FOR STATE 
be Ay DEPT. 


Reg. Dist. No. 


1, PLACE OF ‘DEaTH %, USUAL RESIDENCE (Whore deceosed lived. If inutitufian: Residence before odmiion) 
2. COUNT 
$8 Montgomery maaviano || ° “1 Maryland » COUN St Marys 
cay b. wy OR TOWN he od corporote limits, write RURAL ¢. LENGTH OF STAY IN Yb c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest Tewn) Be 
3 ss jones eH 
5, Bethe sda , xox 2 Hours Patuxent River // 2 . 
>> d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS . Fi c. 1S RESIDENCE 
28 _ .S,. NAMAL HOSPITAL, KEXHE MOQ, NAS, ate ———_ AS Sa 
Besos 3, NAME OF First Middle tos 4 DATE Month ty 
OF GAS OECE. 2 ‘ 
RRS Hedw Hedwige Irene Via DEATH 12 31 1958 
60 £ % 6. COLOR OR RACE |7. MARRIERRHG NEVER MARRIED (]| 8. DATE OF BIRTH 9 AGE tinreen [IF UNDER TYEAR] IF UNDER 24 1485, 
be, rs B Month: He 3 
ree White _|wiooweoQ —ovorced | 1- -22 ee ln 
finde 10a. USUAL OCCUPATION {sive kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Be eeER during most of working life, even if retired) s ates 
pees Housewife Canada __| /O9W Canadian 
oy 3 3 Eg I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& 
bee J. Albert Manseau Isabelle Manseau -! y 
tel 4 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addiea 
zee po Selpeettciet Fe RON deer Sands boric) 
= 3 No | Hospital F Record _ z a: 
esc ete 18. CAUSE OF DEATH [Enter only one oven pagina ff om oy i. INTEBYaL abt ween 
x ry 7 v tal 
2 ae PART |. DEATH WAS CAUSED BY: Febek ay he thorrhage naan ee a 
B2g-° 4 IMMEDIATE CAUSE (0) 5 alas = : 
g 5¢ ’ 2/6% DUE TO 6 
e026 Conditions, if any, which «Fracture, Skull ’ ed E Hours 
3 ee Gove rise 10 immediate couse eee 
3 2S (0), stoting the underlying OVE TO 
3, doe coveted, 9 inten acy ig 
o 4 8 a é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO 0: DEATH | BuT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio] 19, Was auTorsy 
£350 ‘ MED 
fists 18 es wesG_ Noid 
Erg eo = [20a EXTERNAL CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part { or Port H of item 18.) 
Sy Sig & | PRIMARY 20 os CONTRIBUTING CI 
eds oy eee eae rator_of auto thet was involved in head on collision ——__ 
Fe ele 5 & | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. a OF bade ares ee ‘20. {City or town) (County) {Stote) 
asuge ¢ 6 Hour XOX. Whit, Not «hil joctory, siree!, affice bldg., etc.) | 
Bosce Je 2 are 12 311958 for work (J or works g i Leonardtown, St Marys Md. 
=: son 21. Ucertify that | took charge af the remains described above, held an Autapsy (1. Inspection XX, Inquiry Kl. and in my 
fy e385 * opinian deoth resulted from: Natural causes [_], Accident KJ, Suicide [[], Homicide [J], Undetermined monner [-] 
Ocoee 
se Tad 
ao ACTUAL Paik DATE SIGNED 
Se 33 ACTUAL A JY fA port here mp, CHIEF MEDICAL Examiner 
g Ce eH ASSISTANT MEDICAL EXAMINER (J 
ae) AME tiene DEPUTY MEDICAL EXAMINE 2-31-58 
522s ank_J.Broschart & < * e 
Rags Me. BURIAL, CREMATION, |206. DATE THEREOF [* NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (Stote) 
aes2s MI {Specify} 
o°*0® Burial 1-6-59 ee ton National Arlington a 
ey 29, FUNERAL OIRECTOR'S SIGNATURE 7” ie eons, 20. ED sey" 4b, Beans) IGNATURE 
VS AISME 
64 2/57 ives Funeral Hone , 7a car Witson on /Biva bad Race oa u a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4044 


-~.§. J 
F / MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STA 058 Reg. Dist. No. 

HEALTH DEPT. | FLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
oo a. 1. STATE b. COUNTY 
cos ee wee marnavo || PEE AY nd fen 204. 
ae | elise OR TOWN coh ae write URAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside ebrporate limits, wrile RURAL and give neorest Lown) J 
38 a Ahcine ap 2 Sate oT Riot 
LF d. NAME OF HOSPITAL OR INSHTUTION Uff not in hospilal, give streel address) fe. IS RESIDENCE 

mm le o K. x Bhi, ON A FARM? 

208” Afpay & <_— = fee _— — 


3. NAME OF First Middle 
DECEASED ’ 

(Type or print) 
y 


FLAN = a = . —— / 
Pe at. | 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 
male. wt wioowen 3 pivorclO EI} | f>— 2-SV HQ. _ 


VS _ 


sone IF UNDER 24 HRS. 
‘Months | Doys tes Min. 


If any deloy is»: 


the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 to the fune 


ithin 72 hours after death. 


File pages 1 ond 2 with the State Boold of Health, 


We, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of yorking lite, even if retired) ddetricll. braches ‘ 
ALLOA Adaya bn dees =e wees Rorreere TED Lege! PRES 
‘/ I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tgadferaa Z Dhrrteng re = %, at, = s 
15. WAS DECEASED EVER IN U: S. ARMED FORCES? {i SOCIAL SECURITY NO. ‘i INFORMANT 
fe. no. oF unknown) {IF yas, give wor or dates of service) % - 
Bes 100075500) Rete, Mrrefinws (dannpt.) Sf —___ 
* 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per tine for (0), (b), ond (c).} 


fice along with form PM3. Page 5 moy be retained 


£ 
Fy 
7. 
3 
‘6 
5 € 
o 
Febes 
Xo i 
£ o 
= a 
Fa s 2 Min Was Cala, ONSET ANO DEATH 
a PART |. DEATH 
z eo | IMMEDIATE CAUSE (0) __ (© (7am btchisegr ne ae E betel egal 
ae 
23 4./ ‘ 3 
g22b8 AAO DUE TO rend) i 
Os§ Conditions, if any, which (b) 
& Er gove rise to immedi % +2 S = @ =% <_ 
RBesas (0), stoting the und AEA 
Bieee ie fe. ; a A = a. 
wee be z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS auTOrsY 
2B 5-5 a ea PERFORMED? 
Book 5 oO 5 yes—] NO iv 
EP ged & |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part I of item 18) ge 
Sy eHs & [PRIMARY C1 or CONTRIBUTING CJ 
vesve 5 | CAUSE OF DEATH. 
EPLSE If A = —- = 
Pes 3 |20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED | 0c. PLACE OF INJURY [Home, form, 120f. (City or town) (Caunty) State 
os ES ; Be (Stote) 
g2U.2 8 Hour 9. m. While Not while chioryn tines (othesietea siayk 
ZPLos = pom. 9 ot work [7] of wark : 
Bet we 7 Fi 7 + ~ 
=% oe 21. Lcertify thot | took chorge of the remains described above, held on Autopsy [_], Inspection f. Inquiry [¥]. and in my 
Sopa t opinion death resulted from: Notural causes [gj], Accident [[]. Suicide [J], Homicide [, Undetermined monner 
e308 E 
Zz phe DATE SIGNED 
3 awe ACTUAL 
: s $Wthne Poe Be Prachiunt = Degg Be oa Ue Nad 
ae, ASSISTANT MEDICAL EXAMINER [7] 
reeds a NAME tree) DEPUTY MEDICAL EXAMINER /2.~23-8 
Eo2gs name(ir) SPANK To Bbhoteha nf deur mens a. 5 as gn LO ee 
Begez lo. BURIAL, CREMATION, |22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) iio) ra 
otros BURIAL Geel) 19/26/58 Gate of Heaven Cemetery Westchester County, N.Y. 
- - Jan "e oe 7?" 


NER OE PORE 


VS. AISME ) 
5M 7/87 CUZ 


es 


sStI¥ER SPRING, MD da. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 
% . 
DATEC 2.9.'58 (SD arr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 45 
CERTIFICATE OF DEATH Bod le 


and 


} Q 
3 3 1, PLACE OF DEATH a. oieeinia (Where deceased bias eee Residence before admission) 
8 9, COUNTY ano || § a 
5 Montgomer pes rginia 
. =) 
£30 b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {It outside corporote limits, write RURAL ond give nearest town} J 
2 50 RURAL ond give negrest town) ~ _ 
2 Se Bethesda (Rural 1 day Spotsylvania § 3x-3 
5 e d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
a cs 4 / OR INSTITUTION ON A FARM? 
q ee ie ves [} NO 
eee U, S, Naval Hospital Box 102, Rt. 2 0 Nom 
Smsas i ddl ‘4. DATE Month Do: Yeor 
s He * a DECEASED First Middle Lost ora ont ry 8 
oe {Type or print) Caroline Louise WABBLE rode «4 i z 198 a 
i: oe 9. AGE (I IF UND! NDER 74 HRS. 
2 > 3. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [[] | 8. DATE OF BIRTH Raum a eet 
aoe Female Caucasian |wioweg) —_pivorceof} |: 12-3-85 ys. : 
= y ay 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
a. Ee cs during most of working life, even if retired) U.S.A 
2 } no 
£oe8 | Housewife Ses! Mass. 15eAe 
we 5 3 Ae J 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
<= 
2 g8% James WHITE zag oe 
a we 
= $ 8 A 16, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address L539 Myron St 
= a4 (Yes, no, of unknown) ne ‘wor oF dates oF vervice! 
fate iC {i yes, give mor Neue (S-I-L)Mrs. Grace E. Walsh, Schenectady, N.Y. 
«ES ; 
8 e8= 18, CAUSE OF DEATH [Enter only one couse per fine foro}, (b). and (¢)] INTERVAL BETWEEN 
ov £05 PART 1, DEATH WAS CAUSED 8Y: LS pus. Po f: 
pablo IMMEDIATE CAUSE (o)_ T2026 Ce 77 See" 
AY ed ie ree 
Bee 178.0 DUE TO — / 
~ fF 723.0 a 
ry 6 / Lice 
STE Conditions, if ony, which Tb fe Cee al € at Sf ¢ : Vp te 
< i lifoay. Ee Bale 
* (3 js s $ - 
s 3 5 ° gove rise to immediote DUE TO i 4 
Sh See couse (o}. stoting the under- fp J ; “g Ll ) a 3 : 
& Roe lying couse lost. LOM esto Oi Cee ? 4 Lee, a { 
39 § 6 wy 5 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED: 'O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Mifare st oh 
SRats = | 
Bas A vesX] Not] 
easoe steel 
= ot 3 § = Be ORB UTING EF oe eee oe ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
ZVoes 5 IF EITHER, NOTIFY MEDICAL EXAMINER] 
aeges S | GF EITHER, N 
VStss Kd 20e. PLACE OF INJURY (Home, form, City oF town) (County) (Stote) 
$stss 20c. TIME OF INJURY Month, Dy, Year [20d. INJURY OCCURRED 7 5 
S58 es g oupineka While etiatdie foctory, street, office bldg., etc.) 
z=25 E Z p.m. 19 lot work [7] ot work [J 
ses8 ~ 
g $3 8 a 21. | certify that | attended the deceased fram December 4 __ December 5, 1999. that | last saw the deceased 
gece alive onDecember 5 1958 __, and that death occurred at_ 12:25, fram the causes and an the date stated abave. 
Rees Coa anges : ADDRESS (Street, city or town, stote) DATE SIGNED 
3 : eet, city or town, stote] 
Eos ) , f 
ae ee f -6- 
arse $eMtione. Belen wo. ...Us_S. Naval Hospital, NNMC __12-6-58 _ 
eaRe / é f 
Z2a85 PHYSICIAN'S . 
A ee2e NAME (Type! _R. _F. MADING, “LT, MC, USN _..Bethesda 14, Maryland 
efscs : 
& 82°03 ‘720. BURIAL, CREMATION, 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote} 
&* MOVAL (Specify} 
EoE Se ‘Birtat™ 12-9-58 Aylington National fen. Arlington Virginia 
Seen 23. FUNERAL DIRECTOR'S SIGNATURE. ‘ ss a te, (Ye, | 240. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


VS A15 (4) 


15M 10/57 WHEELER & THOMPSON Funeral Dir. Fredericksburg |oamro 9 '58 Cnilenit Aaa. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14040 
43889 CERTIFICATE OF DEATH 
mes 


¥ 


Reg. Dist. No. 


~ 38 4 
& 3 iy 1. PLACE OF DEATH w, / 2, USUAL RESIDENCE (Where deceene lived. If institution: Residence bsfore admiasion) 
= ‘ 3 ae rano || & : ye b. COUNTY | / 
= mary /; 
re Le Loe U TaN Ce Ga Fen ~ 
£3 b. CITY OR TOWN (If outside °spfprote its, write /Ve. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond givg/neares! town) 
gis RURAL.ond give neorest tow , ¢ Ste a ae = ( 
“ 5 cen oe , * y P OT ee” CII” D @). pn e ae ae 
é &. NAME OF HOSPITAL (if not in hospital, give street oddress) v 7 4. STREET ADDRESS» r, a e. 1S RESIDENCE 
% = OR INSTITUTION. i s ¢ m = ON A FAR! . 
Wash an 9622- Dilston Rd. Sil Sp. MflytsO no 


Pages 1 and 2 stfould be fi 


> 
a 
= 3. NAME OF First Middle lost coer Month Ooy Year / 
2 (ype or prin) Marian Tatham Walaity DEATH FOS? OF. toes 
5. SEX ; |S COLOR OR RACE [7. sarnieD EE] Never MARRIED [] |®. OATE OF BIRTH £ 9: AGE (zoo [UNDER YEAAL UNDE 3 ws 
Fema /e \ Gobs fe. jwirowen —_vwvorceo 4-6-78 <7) yt. i per % 


SUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


te be executed within 24 hours 


> 
s 
ise 
ac 
a. 
ses /qhring most of working ip qven i retired) ZL 
2s (on Pio ly bee natle dryland Za 
2 8 3 I 13. FATHER'S NAME g / 14, MOTHER'S MAJOEN NAME 
S86 } — S yi : : 
§ Ze jf C7 iis rie hem 474 & OSUUAG 
eS aa a3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT >? Address 
= a & 2 (Yer, 90, oF unknown) (IE yes, give wor or chutes of service) / ~ 
8 offs es Vave Ss Mesa he 
25 ge 1B. CAUSE OF DEATH [Enter onl couse pegine for (0), (b), ond (c).] 4 INTERVAL BETWEEN 
S weve i nter only one cous: . (b), ond (c). y 
° 2 . A 
2) ates PART I. DEATH WAS CAUSED BY: Ree Cem 
2 ae IMMEDIATE CAUSE (0) 
= #3 170% DUE TO 
Re 
= 3% 2 conaeg ony, pie, (by 
3 E gove rise to immedio 
3 68s couse (0), stoting the under. ( DUE TO 
Sg 2s lying couse fost, @ 
ee sylogieausellaaty 
5 3 8 ° os 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee eee 
2 S2FR Ole 
cet tEO ‘ <s ves] No] 
ea090 u 
e aa 2 5 = 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
eete & ] oR CONTRIBUTING LD) CAUSE OF DEATH 
ages U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: ap eT ~~ 
23 $36 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
= 5.225 a Hove kan he While Not while foctory, streel, office bldg., etc.) | 
a 3 Sé 4 p.m. 9 _[ot work [] ot work (J) } 
2 oat v C 
ges* 21.1 certify that,! attended the deceased from Ae « 2S 19% F 1 oe» Z I, jo-F "that | last saw the deceased 
£2232 ite ea es 
oo <a alive an___ 4&7)? Ay, IAS leind that death accurred ot. fe, fram the causes and on the date stated abave. 
i? aber 7 
E =63 3 ‘a ~ Wi (Street, Ie | 4 \DATE SIGNED 
ape A BA yay, 2 wa 
UAL Ma 
<a: 3 Jie E MOD. S260 ae See fae, ae 5, A ee % 
ara - z 
S25 25 PHYSICIAN'S we i ‘ton, Va 
Keaie MAM (iype)_ Herman L Slate 3260- Wilson Blvd Arlington, : 
aoe fe ee SS —— sete Sm 
3 S2°°8 To. BURIAL, CREMATION, |22b. DATE THEREOF 2s NANG OF CEMETERY OF CREMATORY YON (City towp.0r county] (Stote) 
eee: |e 72 ye Ian Zid, Wee « 
as ba 
eae 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) ‘ LUNE RA e - 300. %A NE. par DEC 31 'S8 Clakbein Sf Knit. 


35M 30/57 = Lt “4 


Tee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14047 
43830 CERTIFICATE OF DEATH AER 


2. Seto eee (Where deceased lived. If institution: Residence before admission) 


~ 
8 - 1, PLACE OF DEATH 
a "7 
fi iY 
a3 ©. COUNT # a MARYLAND | b. COUNTY 4 
- i 797 py aw 2) 4 nw rw en Yaad oon Cor 
£ Boe b. CITY OR TOWN {if oufsi mits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give neores Dp § aQ é 
~° > gy; ; Ve 
5 S os k7 D OA 4 i = ng 
2 od! NAME OF HOSPITAL (If dot in{hdspitdl, ‘give treet oddress) d. STREET ADDRESS e. 1S RESIDENCE 
wes q G OR INSTITUTION = —_— ON A FARM?, 
3 29 a sh anit NoSP. (105 Sbong.Dr. 99. Md 60 — 
2 5 5 3. NAME OF Fint F (/L-F Middle lost 4. ATE Month Day Year 
=z Bc } 
2, (Type or print) aaa pcoabese AYE 0 aTS on] Bean LEE Ae 19d B 
2 >2 5. SE © COLOR OR RACE |7. MARRIED (AT NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
tad F lost bictbdoy) Days Min, 
eee, ’ WwW A. wipowen [] DivoRcED [] -64 vi 
ae 
2&8 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. sinha Tsisyorisors aevorT 12. CITIZEN OF WHAT COUNTRY? 
5 ve ig 
8 ic a6 during most of working life, even if tered i 
Bes Sees i Own home m9 2 
ge 13, FATHER'S NAME anny 14. MOTHER'S MAIDEN NAME 
o 5 fs ate, ‘ 
op he :f she Z fa le? afe ap hi. SASH = 
= 3 £ 3 1S. WAS DECEASED EVERUN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. are Address i 
e aes UT (Yau no. oF unknown) A fre ‘Gre wor or doles of service) -, 
eis LD ves Lio 5 AhonabDy 
5 28 cS 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}.] 5S YTERVAL BETWEEN, 
v = az PART 1. DEATH WAS CAUSED 8Y: b. * 
2 os: ay IMMEDIATE CAUSE (0)_ ht O Pinas. 
5 fe 2 Ye of DUE TO 7 he 
Ss 
= #2 > Conditions, if ony, which pe OY be i" 0-7 
3 BES gove rise to immediote 
ce oe OTe couse {0}, stoting the under. { OVE 10 LZ oy 
PeFse lying couse lost. 
ese Es 
328 5 z Patt Il, OTHER SIGNIFICANT CONDITIONS CONPR/BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19” WAS AUTOPSY 
23429 Vie oe 
£ung J} ves} no (Qj 
en5o.00 rey 
e ot 3 & = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eegte & | oR CONTRIBUTING CJ CAUSE OF DEATH 
<eges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
Ss.0es ray Hour 0. m. While __ Not while ee eR, AOE 
zaE°§ = p.m. ’ wor] ot wer oO : 
ceatdee : 
a 21. | certify, thot | sed the deceased from,” 77% : os 
ee«< 22 Bak 
8 ee 33 alive onl oe tJ wk... and thot death eecocetl re oes ron the causes at on the date stoted above. 
= 3 = 
eee 
SH: - 
ae OS 
Ofapa 
so425 PHYSICIAN'S. ote : 
Seaie } Mamet (WIN framers, 1 wi GL 2 LP ee ee 
Fa 33 ia > [Fo. BURIAL, CREMATION, | 2b. DATE THEREOF ie” raat Wb. DATE THEREOF ‘72. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. of county) (Stote) 
22D 
ZSL Ps Ra's Se: BURIAL 12/18/58 |Caldwell Springs Cemetery | Elizabethton, Carter County, Tenn 
2 2 2; TUNera DIRECTOR'S MBH 2da. REC'D BY REGISTRAR 2ab. mEOls Bee 'S SIGNATURE 
VS AIS (4) . jhe, REF, -INC. SILVER SPRING, MD, pa EC 1 8 '58 Clidhan 


1SM 10/57 Mepis: a LL. a 
a aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14048 
14060 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
o. COUNTY 


Tf 


FOR STATE 
HEALTH DEPT. 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘odmission) 


History of diabetes for several years 

‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port I! of item 18.) 
PRIMARY [] or CONTRIBUTING 1) 

CAUSE OF DEATH. 


‘20, TIME OF INJURY 
Hour 
a a Ww 


21. I certify that | took charge of the remains described above, held an Autapsy [].  Inspectian [J, Inquiry {and in my 
opinion death resulted fram: Natural causes [XJ], Accident [[], Suicide [[], Hamicide [], Undetermined manner [] 


ACTUAL : DATE SIGNED 
80M <Preancte c [haetetans e tap, CHIEF MEDICAL EXAMINER [J] 


ASSISTANT MEDICAL EXAMINER [7] DEC, 29, 1958 
EXAMINER'S 
NAME (Type) FRANK Jy BROSCHART DEPUTY MEDICAL EXAMINER [2 
Flo. BURIAL, CREMATION, [22b. DATE THEREOF — Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci 


Yes] No 


ico! 


20d. INJURY OCCURRED 


While Not while 
‘ot work [[] of work 


Month, Day, Yeor 


20e. PLACE OF INJURY (Home, form. 1 20F. (Cily or town) {Counly) ~(Stote) 
factory, street, office bidg., ele.) | 
' 


ee ©. STATE b. COUNTY 

as MARYLAND VIRGINIA DINWIDDIE oy 
a € 2 b. CITY OR TOWN fit eunide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {if oulside corporole limits, wrile RURAL and give neorest lown) 

é peed and give nearest town) As . 7 

SaaS SILVER SPRING PETERS BURG bain? 2 ead 

u 4 d. NAME OF COs ey Thay te a give street oddress) od, STREET ADDRESS © Is RESIDENCE 
Fem 8 of 

Bee es ge 19 MORERGLS Siar” pee CENTREHILL APTS., APT. #51 ves] NO [% 
: bed 3 3 2. NAME ied First Middle lost 4 DATE Month Doy Yeor 

Si ga DECEASED 

Res (Type er print) SUTILLA LOUISE WEBB ckatkH =DECEMBER 29 i9 58 
So 2S $ 6. COLOR OR RACE |7- MARRIED PUKNEVER MARRIED []|€. DATE OF BIRTH 9E AGE In rans IF UNDER TYEAR] IF UNDER 24 HES. 
ae «eed “ 

ae 4 5 WHITE winowen[] — pivorceof] | OCT. 22, 1904 5 ides se 1 

3 . ott 7° a 1c. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa esr during most of working life, even if retired) 

aa*-2 I OWN HOME. VIRGINIA. U, Sx As 

3 < ce 3G ¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

- OD. ° 

see a WILLIAM HENRY HEATH CLEORA D, HOUSE 

£o5t 15. WAS DECEASED EVER IN U, 8. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 

By ot LF Yes, no, er vaknown) (IF yes, give war or dates of service) 

£32 230~18-6419 |RORERT ©. WEBB, PETERSBURG, VA. 2 
5 * 3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} Eo ciorn 

e : 3 

Bes PARTY. DEATH MNEDIATE CAUSE fo) Cerebral vascular accident 30 minutes 
ge £ ES) x DUE TO 

ra 5 Conditions, if ony, which b) . he , 

g- gove rise to immediote couse ae eS = 

Red {0}, stoting the underlying( PUE TO 

ay a couse fost. ae te. ms 

3 I — 

a 2 c PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jto)] 19, WAS AUTOPSY 
4 so a op, ao? ee ee PERFORMED’ 
=f . tb) 

Be 

ee 

oo 

Zs 

Fy 

a= 

S 


MEDICAL CERTIFICATION 


jicate, writi 


AL EXA 


: 


4 shauld be fakwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permi 


ar its designated agent, priar to burial, cremation, or removal, and in any event 


TO DEPUTY M 
execute the ¢! 


T eee county) 
BURIAL °F" | 1/2/58 OUTHLAWN MEM. PARK cumerahy PETERSBURG, VA. 
We tee Fi RE... INC ADDRESS 240. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
pS SILVER SPRING, MD. [opin a cg | Cite £ M0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14049 
CERTIFICATE OF DEATH Reg. Dist, No, “E> 


a ean eh keg (Where deceased pe If institution: Residence before Joa 
Virginia *Palieax  MexAosPin 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


= 


1. PLACE Kee peas 
9. COUNT 


fiongomexy County prior 
b. CITY OR TOWN (If outside corporote limits, wrile k LENGTH OF STAY IN 1b 


RURAL ond give neorest town) 
Bethesda (Rural) 1 Month 16 Dajts Alexandria Xx 


4. NAME OF HOSPITAL (IF notin hospital. give street oddrew) 


nerol director, 


fT 


e. IS RESIDENCE 


Pages 1 and 2 ¥. be filed with 
h 
t 
~ 


gove rise to immediate 
couse {a}, stoting the under. ( DUE TO 


Sying couse lost. te} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
“fF / X in eet PERFORMED? 
ves PA No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 
Hour o. m, While Not while 
p.m. 19 Jot work [J of work [J 


21. | certify that | attended the deceased from___ <<: 4 Sf, 1908" 24.2), 19 9B. that | last sow the deceased 


alive an__ Ze {pel Zl ae wf, and that death accurred ot Sl @R_M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) ‘ DATE SIGNED 


satin Tow by bevh- wo. Bethrerebtee Vy ecacn. 
puysician's MATTHEW W. WOOD LT MC USN 


NAME {Type} 


Conditions iF ony, which ia retartetc alongearcintinn) banat bras ¥ pontth.) 


w 


MEDICAL CERTIFICATION 


nding physician. 


d. STREET ADDRESS 

OR INSTIT! ON A FARM? 

5 U. S. Naval Hospital Q9 Ripley Street yes NOKX 

£ 3. NAME OF First Middle lost Month Doy Yeor 

z DECEASED | 

= {Type er print) Edna Frances WELLS December 27 1958 
S. SEX 6. COLOR OR RACE |7. MARRIEDYY NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= xX Oo / 18 a Months] Days | Hours] Min. 

Female aucasian |wioow[]  ovorceoO) | 28 September 3m. 

€ ag 10a. USUAL OCCUPATION. ‘one kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

S oe during most of working life, even if retired} 

Re | Housewife Massachusetts U.S.A. 

° 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

6s 

2 ° John HANLON Annie KERRIGAN 

r 4 <5 5 . IN’ id 

a2 Rec rscarnenhoead el pes pea cere Gos orcas | EASES 7° INFORMANT: Hing tband Adres’ 709 Ripley St. 

gi No _| LODR USN _ Alexandria, Va. 

2 g 1B. CAUSE Of DEATH {Enter ‘only one cause per line for (0), (b). and {c).] INTERVAL BETWEEN. 

fa PART I. DEATH WAS CAUSED BY: 3 3 fe ete 

3 3 IMMEDIATE CAUSE (0) 

£e 463% DUE TO. 

s 

z 

H 

2 

3 

« 

3 

e-) 

a 

° 

2 

° 

9 

= 


——— 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
factory, street, office bldg., eau 


2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
ENT 12-29-58) CALVARY CEMETARY WOBURN, MASSACHUSET@S!; 


yf) | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATAYEC: 3 '58 Onthun 8. Fane 


the registrar priar to burio!, cremotion, or remaval, and in ony event within 72 hours oft 


page 3 should be detached for use as the burial-transit permit. 


VS AIS (4) 
1SM 10/57 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ 
CERTIFICATE OF DEATH 14050 


m ays Reg. Dist. No. 
Bo 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 0, COUNTY 0. STATE b. COUNT 
3 Montgome Maryland ‘Montgomer 
. b. CITY OR TOWN ZF outside corporote limits, write fe. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
s RAL and give peorest town) 
52 pe ethesda Glen Echo 
> o93 d. NAME OF HOSPITAL (If not in hospital. give street address) ed. STREET ADDRESS: . pet Ae 
Ay, | Han Hospital (14 Oberlin Avenue ves] Nop 
(35 
g 3. Bet Kal First Middle Lost 4 Paks Month Doy Yeor 
a treopim) MARIEL JENKINS WIENER beam Dec. 22, 1958 19 
CY 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS, 
& * 1! birthday) hie 
Female IS icswient f oworceoqy | July 11, 1888 Dr ae gis 


SUBTEST L YLT ven retired) 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


11, BIRTHPLACE (State or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


US 


F 13. FATHER'S NAME 


xMborpiandx Everard Fisher 


ter death. 


urs 


Le Ny Seal 


( 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


tmernwewnsr"§77-09-3634BGladys E, Kennedy-Item # 2 


14. MOTHER'S MAtDEN NAME 


Constantia Fisher 
17, INFORMANT 


Address 


PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) 


1G3% 


Then please remove corbon papers. 


Conditions, if ony, which 
gove cite to immediote 


couse (0), stating the under. ( DUE TO 


18. CAUSE OF DEATH [Enter only one cause per line far (0). (b), ond (cl. 


_ Conse strive. hae Foding, 


DUE TO 
ee Z 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


ples 


is certificote has been signed by the attending physician ond campletely filled in b: 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


® 


the registrar prior ta burial, cremation, ar remaval, ond in ony event within 72 


m0. of SLM. 


€ 

£ 

a 
§ = fying couse lost. () 
235 3 Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
fos 
pro 3 yest] No 
oe & ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
BS &¢ | OR CONTRIBUTING L] CAUSE OF DEATH 
sad & ](F €rTHER, NOTIFY MEDICAL EXAMINER) 

ra =z ne 
oss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stole) 
5.28 6 Hour 0. m. White Nob while factory, street, office bidg., et.) | 

x = p.m. 19 lot work ([ ot wark t 
et 7 7 7 
23 21. | certify that | attended the deceased fram. le LIST, 19.2 eS) to Pec LE 1955 Pin Se that | last saw the deceased 

s ‘ 5 

a 3 alive an__(Dée~ 2-2 ., and that death accurred at,_________ M, fram the causes and an the date stated abave. 
= os Gs oS (Street, city or town, stote) DATE SIGNED 
55°C ACTUAL 4 

3 

23 

> 

3 

2 

3 

om 

& 

& 


282 / | |pgacans George Shag Sharpe 2 
fe Senetee™ 9 ith NAME rl Sa ee eer ee eg ee 
& SY Tio. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stote) 
} 
232 Burr” | 12/26/58 Potomac Church Cem. Potomac, Md. 
fe2 e Reiser rey P Pasar B h ADDRESS: Qéa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ober a um = . a ata 
wae Exe eee et pare DEC2 9°58) — Cothn £ Hama 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ANS 1 


9) 
‘ : {4063 CERTIFICATE OF DEATH PWR a 
zs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If eons Residence before odmission) 
2 . COUNTY HARD 9. STATE b.cqunty 
= MONTGOMERY MARYLAND ONTGOMERY 
= - b. CITY OR TOWN (If outside corporot ©, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e. RURAL ond give neorest town) . 
je OLNEY 20 Hours % GAITHERSBURG 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
ro 4 OR INSTITUTION ON A FARM? 
eras / Mon OME R OLN NERAL HOSPITA Rr. #2 ves) NOX) 
2 £5 3. NAME OF First Middle Lost DATE Month Day Yeor 
=) 3 DECEASED OF 
2 ES Ma alt BERTHA BELLE Wittis DEATH DECEMBER 3119 58 
eS >e S. SEX 6. COLOR OR RACE | 7. MARRIED LX NEVER MARRIED. o 8. DATE OF BIRTH 9 pier? If UNOER 1 YEAR] IF UNDER 24 HRS. 
= s Y] Min. 
2 lak 4 wiooweo[] _—ooivorceo [] 9/1/06 52 ys. ie 

rsd A 
$ |! ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 oe 3 doring most of working life, even if retired) 
$ Pes Ho NorRTH CAROLINA U.S.A. 
a ° 8 3 13. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 
¢ 223 ] R 
8 Zee am , Coox Rose Crouse 
= ia  d 1S. WAS. DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fi a E «= 1Yes, no. oF unknown}, INF yes, gee war or dotes of service), 
yey | = Nowe REcorps OLNEY, Mo, 
3 ESE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ry) INTERVAL BETWEEN 
3 285 PART I. DEATH WAS CAUSED BY. / LY = / ea le) 
A or © IMMEDIATE CAUSE (0) 6 "zZ Contr gdirgtgh/ (aK npg LéEDE7 Liaettiles « 
= £98 fs “f QUE TO . 
-e Co - Sti neil Gan Mh 
Se Ss Gopdifreniatany, which Ps CE (Ce wping £ LED - VAS hich Blea Meant, 
3 RES gove rise to immediote 7 Zz 
ae US couse (0), stoting the under. ( OVE TO : 
ey 3 ees fying couse lost. to. 
£52 22INg covie este 
310 +4 6 a ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. GP amore 
SZnF5 S - 
gases “1S ves J No 
Fotss = [200 ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll of item 18) 
enue the & J OR CONTRIBUTING [1] CAUSE OF DEATH 
zeees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 os és G |2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 120. (City oF town) (County) {Stote) 
Els; Lae 6 Hour o. m. White Not while foctory, street, office bldg., etc.) | 
ase lg = p.m. 1 lot work [J ot work [J t 
Os525 ‘ 
2325 < 21, | certify that | attended the deceased fram, OR . 195 that | last saw the deceased 
a+ise . 
a es 3 alive an_ ay Pe 192.. , and thot death accurred at 9225_ AM, fram the causes ond an the date stated abave. 
e=Os ADDRESS (Street, city or town, stote) OATE SIGNED 
Sq SS Fils vA OA 
Bd 35 J SIGNATURE COO ALAA, EET 2a eee ok nec u eee ate Hy en Pee ee oe od 
Oraze 
28s35 PHYSICIAN'S 
Resse NAME (Type) J _SCHUMACHER. M.D ----GAITHERSBURG, MARYLAND .___ 
‘= 3 
2 £3 i = 220. BURIAL, ois 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) (Stote) 
>> Ho REMOVAL (Specify) 

BGS Bur dn oe 59 ILaytonsville 
oe 24b. REGISTRAR'S SIGNATURE 


23. ERAL Das” Cound a ADDRESS ‘do. REC i Tg 
VS ATS (4} . é 
ism 10/87 A_Lavto DsVille, Md. DATE 


nthe GO $e 
a 


ot 


neral director, 


u 


> 


> 
£ 
2 
Be) 
Ky 


Pages 1 and 2 seu 
th. 


Then please remave carbon papers. 


< 
° 
D> 
8 
o 
s 
; 
s 
) 
2 
6 
23 
< 
a 
{3 
oe 
Fa 
2 
3 
5 
3 
° 
8 
6 
e 
a 
zi 
g 
s 
8 
= 
a) 
© 
a 
3 
= 
$ 
= 
& 
2 
F! 
oe 
e 
t 
= 


or attending physician, 


‘OR: After this certificate hos been signed by the attending physician ond completely 


y the haspital 


¥ 


TO FUNERAL DI 


ATTENDING PHYSICIAN 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 hours of, 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL 
may be reta: 


VS ATS (4) 
15M 10/57 


id be filed with 
= 

( $ 
wae 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14052 
14064 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
ec IX | OY Te 0 ney MARYLAND 


} b, CITY OR TOWN (|f outside corpSrol fe limit i ENGJH OF STAY IN Ib 
RURAL ond as sf town), 
oa ESP Y 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where nee lived. If institution: Residence before admission) 


0. STATE C” INT 
SA oe wif fe ceil 


c. CITY OR TOWN (If —cs orporote limits, write RURAL ond give neGyest town) 


iW) ARY [AUD 


aati getinig in 


‘ 


my d. NAME OF HOSPITAL (IF not in hospital, Rive street oddress) J. STREET ADDRESS e, IS RESIDENCE 
ra) OR INFTPUON ON A FARM? 
rb ves (J Nowe 


Yeor 


3. NAME A First Middle lost 4, DATE Month 
ite Mildved Leona Wisdy | tim December We WES 


COLOR OR RACE |7. MaRRIECE] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
2 5 i lost birthdoy) ae 
EM abe 1TE_|woownQ — oworceo | f/ 2 2-/, yeas 


10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
Spring most of workings life exgn if retired) 


CVSE Wy’ 
13, FATHER'S NAME = 
- = 
&£ : E (He me 
‘AS DECEASED EVER IN U. S. ARMED FORCES? |14, SOCIAL SECURITY NO. 
Tex, no. pr unknown} | Uf yes, give war oF dates of service) 


NO 
18, CAUSE OF DEATH {Enter only one couse per line for (0). (b), ond {ce}. } 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


/7/% ane 


Congitions, if ony, which o Lbs frucmovy 


gove rise to immediole 
couse (0), stoting the under- 


1. BIRT E (Stole or foreign country) 


eed 


14. MOTHER'S MAIDEN NAME 
A 


= L 
17. INFORMANT 
“ay { 
“4 


tying couse lost. fc) YS: 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGX RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Odlg ~~ Ee PERFORMED? 

15 yoy Yer h ye COM M28, SS ves) NO Bt 

= | 200. ACCIDENT WAS UNDERLYING CF | 20b. DESCRIBE HOW INJURY, bse at nature of injury in Fort or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

my ——————EEEEEEEE 

& |e. TIME OF INJURY Month, Day, Yer ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

6 Hour o.m, While Not while foctory, street, office bldg., etc.’ 

= 


p.m. 19 lot work [J ot work [J 


Ec. 1a. 19. SShhat I last saw the deceased 


and shat death accurred at, Shey, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ATA oe wo. 1600 Cato Ave........Tee. Iles SB 
| foxariwes VA MCN I) MD, Ta Kamal Jay 12, Me 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY O8 CREMATORY 72d. LOCATION (City, town, oF count 
ZIREMOVAL (Specify) |. @ i as & ‘ 
Linte l LOLSC thd ted AU ere pug C2 


23. a, DIRECTOR'S SIGNATURE ADDRESS ¢ A ‘Dab. REGISTRARS SIGNATURE 


21. | certify thot | attended the deceased from Jet], 3 19S 
alive on J2@e'. 25, 19! 


% 


cans pug 0 hg by4, f hiinct Jil Clomenen o 9 169 tag of Kise 


fail 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14053 
14065 CERTIFICATE OF DEATH (att 


Reg. Dist. No. 


~ se 
3 3 ¥ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmision) 
esa | me & a o b. COUNTY 
eves MONTGOMERY ‘a IARYLAND ONTCOMERY 
£ Be b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ouhiide corporote limits, write RURAL ond give neorest town) 
8 34 RURAL ond give neorest town) 
1 erste aie ars : F ae 
bare JES TMORELAND HILLS 19 YEARS || % ESTMORELAND HILTS 
= a d. NAME OF HOSPITAL (If not in hospital, give street oddress) J. STREET ADDRESS. e. 1S RESIDENCE 
o en ir) ‘OR INSTITUTION ON A FARM? 
i 5225 ELLIOTT Roa 5225 ELLIOTT ROAD v5] NOD) 
2z = 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Bd = ; + 1 " ee 
pres (Type or print) CHARLES We WOOLNOUGH | _>#™ 12 3 ig 58 
= anede. 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [.) | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
Ste o lost birthdoy) [Months] Days Min. 
ae wiDoweED Fy DivorceD [} ARCH 2 3 Qe ys. 
ie ist 
2 & 2 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= r u 
3 Air ) during most of working life, even if retired) 
BS owe / 2 LRED U.S 2OV OT MA 1. SoA 
¢ °*35— 13. FATHER'S NAME yr ; 1 ; 14, MOTHER'S MAIDEN NAME 
a 3¢ WILDTAM WOOLNOUGH 
3 Bes AKSAXEXKRAAKAXK JESSIE FORREST 
& 993 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
e & Yes, no. oF unknown) IN yes, give wor or dates of rervice) 
8 < MA 5 7 ~ Aw 
ES NO MARTE EF. WOOLNOUGH-~ SAME 
“ 
3 te 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 
Haid ra Oe NAS ER Ck 
e en 5 AA 
2 § Pare 
= ze Ydha DUE TO 
S 
2 = 
= Conditions, if ony, which b) WA) 
é gove rise to immediote : 


couse (0), stoting the under. ( OVE TO 


lying couse lost. ©) FYB rhe 


‘4 AAA 
§ A 
‘3 Zz Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATY BUT NOT RELATED TO THE TERMINAL DISE 
rs olg PERFORMED? 
< iS yes] No &} 
2 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B) 
€ & | of CONTRIBUTING L] CAUSE OF DEATH 
G [CF eTHER NOTIFY MEDICAL EXAMINER} 
& |e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY Home, farm, |20f, (City or town) (County) (Stote) 
FA Hour 0. m. While Not while Bes cory fa es ageiron HEWN. 4)! 
z lot work [7] of work iM 


After this certificote has been signed by the attending physician ond cam; 


21. | certify that I attended the deceased trope 222... WAS, oA). RQ... 19S Bhat | lost saw the deceased 


olive on_#Qyeeg “2, 19 SW Nudd that death occurred ot 2.2 201M, fram the causes ond on the dote stated above. 
Po VM ADORESS (Street, city or town, state) DATE SIGNED 


00.709 &. Con phil Sh_.1h).4 


y the hospital or ottend 
‘OR: 


i 


page 3 should be detoched far use os the buriol-transit permit. 
the registror prior to buriol, cremotion, ar removal, ond in ony e: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


£0 
Ly 4 gee 
‘fed | 2807 Best. G POT 
ay 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) {Stote) 
=> REMOVAL (Specify) eed = se “ . ae ‘: 
EO SUR LAL \LBANY RURA MEE TATE RVE TET. a 
e 23. FUNERAL DIRECTOR'S SIGNATU ADDRESS Wns he De « | 2A: RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) 14th. $1 5 [oan 8°58 nda S. Poa 
15M 10/57 * La! a §) Cc Eales M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14066 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


14054 


ee) Reg. Dist. No. 
HEALTH sia 1 MACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. ©. STATE , b. COUNTY 
fg [ lim Ly nen pee ee, = Ay 
z © B CITY QR TOWN wt cup cororte hin fie nUeAL €. LENGTH OF STAY IN 16 & CITY OR TOWN (IF ounide corporate limit, write RURAL ond give neorest town) / 
Vig: ond 1 Yo 
5 “es 
Tne 1 7X-3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospito!, give street oddress) @. 15 RESIDENCE 
/ x 9 ‘ FA 45 ON A FARM? 
|_ /b corte hk. a Bs Yprrean chen Ze : AL = _2=h ves] NoMa 
NN i ; eee a 
4 pees fag First Middle A Last y 4 ae Month Doy Yeor 
{Type or print) K ot, a vy / DEATH “ af 19 
eet (ws OR RACE |? aMnnieD CO pier marrieo [J] 8. DATE 2 BietH ~~ }9. AGE tin yeon tical ea IF UNDER 24 HRS. 
Months] Doys | Houn | Min, 
by hth winowen 2} Y oworceo [] 3A /b- EMA & ’ 


during most of working 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
even if retired) 
Le Agaa < 


11. BIRTHPLACE (Stote of foreign Ls 


P CITIZEN OF WHAT COUNTRY? 


25.4 


YO ATHER'S NAME ? 


bout 


Mt within.72 hours after deoth. 


14. MOTHER'S. Sh 


Ot yes, give wor or dates of yfvice 


it. File pages 1 ond 2 with the State BoSY of pe th, 


RINT. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. " BES 


hart 


rs Office along with farm PM3. Page 5 may be retained 


te should be executed within 24 hours after death. If any delay is necessary. eee 


the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funercs 


5 Recs 
5 za as hee 
‘££ > as SET WEEN = 
Ey 18. rae ot vee cee Se oe per line for (0), (b), ond (¢)-] ; UNITAVAL BETWEEN 
<te a IMMEDIATE CAUSE (0) Spe ta Chr Met = eel en 
be iad Be x DUE TO f 
4 — 
ze Conditions, if ony, which MA Pokaan | Arai ha 
te gove rise to immediate couse wate ; a = 
ay {0}, stoting the underlying 
roe couse lost. wo. i 3 . 

86 = 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ae tte) CONDITION GIVEN IN PART Tie}]19. WAS AUTOPSY 
bo a a a REFORMED’ 
85535 0 bef : vest} Nog 
Z2etss “18 tin hei gt roid ‘f-30-.5¢~ [%. = 

SB a? 3 200. EXTERWAL CAUSE WAS r DESCRIBE HOW INJURY OCCURRED. [Enter noture of i injury in fet | or Lave Il of af 
Spete & | PRIMARY 1 or CONTRIBUTING [I Poe: 
2 S=RE iS | CAUSE OF DEATH. 7 Cerny 
eye es % [a0c. TIME OF INJURY Month, Doy, Yeor  |20d. INJURY OCCURRED |20e. PLACE OF INJURY ome, Ete 20H. (City or town) (Count ~ (Stote 
(City { y) (Stote) 
Pee Fs Roba a bails. <. latapilel foctory, siceet, office bidg.. et 
Ele es = p.m. » ot work [-] of work ‘ 
Eat oe a 5 ; ; 
zeoea 21. V certify that | took charge of the remoins described above, held an Autopsy [_], Inspection &. Inquir ond in m 
agec* P quiry vd 
a ss E opinion ees’ resulted from: Naturol causes bible 3 Accident [], Suicide [7], Homicide [], Undetermined monner .O 
aoPee 
<25G° 
FS aa sie Peck mip, CHIEF MEDICAL EXAMINER [J Lia stl 
a 9 ‘i 

ar =e Me ASSISTANT MEDICAL EXAMINER [7] 

ffan oF Reanens F 7 
EU2ES NAME wes FA i 5 ap SAO. ya aw a DEPUTY MEDICAL EXAMINER fal Jia Ta ~J§ Ss 

he = - 
S3ees To. BURAL CREMATION, ab. UK THE “77 ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or count Stote 
weeps VAL (5) Y. iy) (Stote) 

x ee 
Svat Bee D Vetew fe 

Gg 73. FUNERAL DJRECTQR'S SIGNATURE ADDRESS eo. = OBE “ee 2a. wai S SIGNATBRE 

VS, AISME )) Ltt oS, Prasat 
$M 2/57 as ee = 


MARYLAND $ STA DEPARTMENT, OF J PERL —SALTIMORE, 18 
14067 | CERTIFICATE OF DEATH r 


14055 


Dist. No. 


2% 
es as greta a ee (Where deceased lived. If Institutions Residence before admission) 
=. B = A b. COUNTY 
52 fA) Mont gome: eae! Maryland Montgome 
x 3 b. CITY OR TOWN (IF apna corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {[f outside corporote limits, wrile RURAL and give nearest town) 
s RURAL ond give neorest town! 
cues ethes Bethesda 
3 
2.2 d. NAME OF HOSPITAL (If not in Be give street address) | d. STREET ADDRESS e . Lege 3 
i” ‘OR INSTITUTION ON A FARM? 
¥- Alta Vista Rest Home S820 _Rooseve ee WeSC} NOSQ 
£5 3. NAME OF First Middle lot ‘4. DATE ‘Month Do; Yeor 
= DECEASED $ ‘ F % 
23 Gieceyern Thomas Hicks Wright Sanain'] December 16 19 58 
co 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 1881 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Mepis Hours | Min. 
Tp 13 


¢ wiboweo (] Divorceo (] Sept 4.2. ‘ 

é& ind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | t1. BIRTHPLACE (Stdte‘or féreign country) 2 CITIZEN OF WHAT COUNTRY? 
3 * during most of working life, even if retired) 

€ General mana Haberdashe Ohio US 

£ \ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

o } ™ . . 

s Sy / John N. Wright Fannie Harrison 

8 — 15. WAS olan EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 {Yan, 10, or unknown) Ut yes, give wor or dates of service} ouls 

: No 5677-05-6461 ewis Siegel-son-in-law-same as 2d 

9 1B. CAUSE OF DEATH [Enter only one cause per line for (0) ond {¢).] INTERVAL BETWEEN 
7% 

: PAR AS HEE, __ taecba, Chote i 

= FS 


a x DUE TO 
Conditions, if ony, which " a Pres 


gove rise to immediate 


couse (0), stoting the under: 
lying cane ee am ol tote eekiten, eo x AY 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. SEREOAREES 
yes) not 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. TIME OF INJURY Menth, Dey, Yeor [20d. INJURY OCCURRED —]20e, PLACE OF INJURY (Home, form, 1 20. (City ar town) (County) (Stote) 
Hour 0. While __ Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [J ot work [J] i 


21. | certify ra port  capeage from... tian... WHE, 0... ea. . 1985 hat | tost saw the deceased 


Mes See 21% Z\., and thét death accurred ot_________ yee fram the causes and on the date apiee above. 
SS (Street. eu of town/stole) 0 SIGNED 


int Hake Vee 12 SF 


s certificote has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION. 


alive an 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours gfier death. Poge 


by the hospital ar attending physician. 


CTOR: After 


page 3 should be detached for use os the buriol-transit permit. 


the registrar priar to burial, cremation, or remaval, ond in any event within 72 hours ofter_deoth. 


PHYSICIAN'S 
Ses NAME (Type) LEO 1 Donovan a 

« 

SSB 20. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 

O35 REMOVAL {Specify) 

z32 B 4 9 /5R D 

alte b A : arklawn Cemete 

= & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a) Robert A. Pumphrey Bethesda, Maryland |oarDEC 19 '58 Onttun £. Hane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14056 
3389% CERTIFICATE OF DEATH 


ad 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).) 
PART I. beset WAS CAUSED BY: i 
ME pe IMMEDIATE CAUSE (0). Chak Tame 
Ret QUE TO 


Gove rise to immediote 


INTERVAL BETWEEN 
ONSET ANO DEATH 


ek Reg. Dist. No. 
OM (1 M 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
e 8 3 ©. COUNTY Rae 0. STATE b. COUNTY 
Pie Montgomery Maryland Prince Georges 
= Bite b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gs of RURAL ond give nearest town) l 4 
ou S28 q ae = ef. 
2 — da. NAME OF HOSPITAL, ( not in hospital, give street oddress) d. 3 REET ADDRESS . 1S RESIDENCE 
oye 7 A OR INSTITUTION ON A FARM? 
ra nN /f 2 s 2 YES NO 
Sew aang ade 234 -Bershire Drive, Oo OF 
£ £5 3. NAME OF First Middle lost 4. DATE Month Day Year 
= B- DECEASED OF : 
cabere cies rel armark pk =e 
£ 32 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [X) |B. OATE OF BIRTH Latem|9 AGE In zoo TF UNDER 24 HES. 
So lost birthday} Ho Min 
2 oe Wh wivoweo [] oworceo(} | Dece ll, 1958 ys. aa 
os € ae 10a, "USUAE OCCUPATION (Give kind of sare done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rey Sot during most of working life, even if retired} 
8 Yag ‘9 Lc) i 
Bowes Maryland 
3 2 ry = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of 
2 vo ) 
9 co a f Ronald we armark Norma QO A 
te 9° vA 15. WAS DECEASEDEVER IN U.S. ARMED FOR £S? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ — (Yes, no. oF unknown} IF yes, give wor or dates of service) 
8 no __| father 
£ 
oO 
3 
o 
° 
22 
x} 
= 


ires 


‘ ; OUE TO 

4 couse (0), stoting the under- 4 ihe a 7 

g¢ lying couse lost. he nenAtane Athoarnhoe pAa cena 

7 = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 

ok 

on yes) NO 
e = 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 


ificate has been signed by the offending physician an 
the buriol-transit permit. Then please re: 


MEDICAL CERTIFICATION 


5 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

ce 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City o¢ town) (County) (Stote) 
fins Hour 0. m. White Not while foctory, street, office bldg., ete.) | 

sz Pam. 19 lot work [of work J H 

ra € 


21. | certify by | attended the Secoonee from__ 2c. (4, TE, to Pzc [I _-_, 19.3 that | lost sow the deceased 
alive ope ae, ..- <1 ee 192 = ead that death accurred at_10 32pm, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ste Nardin ye dh mo. 6626 Riggs Rd., Hyattsville, Md. 


After thi 


y the hospi 
‘OR: 


¥ 


7 
poge 3 shauld be detoched for use os 


ir 


the registror priar ta buriol, cremation, or removal, and in ony event within 72 her 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
‘o PHYSICIAN'S 9 
23 NAME (Type) Horbe M, D, 6826 Riggs Rd,, Hyat: 
32 ie. BURIAL. CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Gtote 
4 y! 
~5 REMOVAL {Specify} 
Ba emation ~58 Washineton Sanitarium Hospita akoma Park, Md 
ia 23. FUNERAL DIRECTOR'S ro ‘ADDRESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ve Als ‘a Robert A. Hare, M. D. Washington Sanitarium and Bgspi tal Takoma Park, Md. 


2075 22.) XVO , Clu E Fiatk 


aneral director, 


peeeand & id be filed with _ 


hysician and campletely filled in by i! 


9.2 
ise" remo’ 
h 


2 


| and in any event withif 7 
( 


carbon papers. 
fter death. 


tae! 


Then plea: 


7 
© 
& 
5 

e 

a 

a] 

2 

‘oe 
A 
3 

oo 

= 

a 

a3 

= 
3 
eo 

2. 
3 
3 
3 
x 
o 
© 

5 
4 
ry 

e 
3 
8 

al 
° 
o 

ad 
° 
= 

3 

= 


igned by the attending 


permit. 


ENDING PHYSICIAN: The law requires 
the hospital or attending physician. 


'OR: After this certificate has been si 


poge 3 shauld be detached for use as the burial-tronsit 


TT! 
may be retain 
T 


TO FU; 


INERAL D: 
the registrar prior ta burial, crematian, ar remaval, 


TO HOSPITAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14057 
Ns: CERTIFICATE OF DEATH Reg. Dist. No. j 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1 isltulion. Residence before exmision) 
¥ MONTGOMERY @ STATEM ARV LAND Lage ony MONTGOMERY 


RURAL ond ive SPIE’ SPRING 12 yrs, 7 SILVER SPRING 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS, i 1$ RESIDENCE 
oO 


on msTmTuTiON 8303 Colesville Road ‘ 8303 Colesville Road rane a 


ves] no@ 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
eo Se oe GEORGE SHEPHERD YOUNG can DEC, li, 1 958, 9 


(Type or print) 
$. SEX 6. COLOR OR RACE |7. MARRIED [RX] NEVER MARRIED o F DATE OF BIRTH i AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


MALE WHITE —|wnowes) —_—oworcen G) 1122/26/80 a7 


100. USUAL OCCUPATION (Give kind of work dong] 0b, yo OF BUSINESS.OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
during most of working life, even if esy mithsonian Institute a 
Cabinet maker (retired) U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LIVINGSTON YOUNG ISABELLA SHEPHERD 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
T¥es, no, oF waknown) (UF ye3, give wor oF dates of reveice] 


| 79=05-7523-B| Mrs, Mary Ann Young, 8303 Colesville Rd., 


18. CAUSE OF DEATH [Enter only one couse per lipe,for (0). (b). ond fh] j 
PART |. DEATH WAS CAUSED BY: 'e 4 
’ IMMEDIATE CAUSE (o} a Bae 
YB bf ff DUE TO 
7 
Conditions, if ony, which a Bert hLead uals Af. 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY, 
yes] No 


200. ACCIDENT WAS_UNDERLYING 1). ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.} 4 
jat work [-] at work, H 


2. ne, that | attended the arco pom feclh WAG, 0. ddaee /L__._., W9IBC,that | lost saw the deceased 


olive an (fee. WR _Znd that death accurred oti2 XM, fram the causes ond an the date stated abave. © 


NY Noy Fd 


mas IA), FS. hla piRMoE D 337 BortfoatsT, Silver Spcin, 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) 


MEDICAL CERTIFICATION 


Rr (12/15/58 ST. JOHN'S CATH, CEMETERY | MONTGOMERY COUNTY, MARYLAND 


ys Pie is! Fine INC, STO SPRING, MD, 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGHATURE 
i A = g 


A pat EC OIE 


